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MANY  Member-*  of  tlie  Melical  Professiou,  as  well  as  a  large  majority  of  the 
educated  lay  public,  are  of  opinion  that  there  are  weighty  reasons  why 
lymph  derived  directly  from  the  calf  should  be  used  for  vaccination  in  preference  to 
that  obtained  from  the  human  subject.  Inoculation  with  calf  vaccine  is  very  gene- 
rally looked  upon  as  free  from  the  objections  urged  against  the  use  of  humanised 
lymph.  In  an  agricultural  country  like  oiirs  there  are  special  facilities  for  obtaining 
pure  calf  lyinpli,  and  yet  there  has  hitherto  existed  in  Ireland  no  Institution  whence 
such  lymjih  could  be  procured  by  the  Medical  Profession. 

To  meet  the  want  thus  found  to  exist  Dr.  Denham  has  visited  the  principal 
centres  for  the  collection  of  calf  lymph  on  the  Continent  and  in  England,  has 
studied  the  most  approved  processes  for  the  collection,  p>iri6cation,  storage,  and 
exportation  of  the  lymph,  and  has  procured  the  apparatus  necessary  for  its  pro- 
duction in  the  greatest  perfection. 

The  valuable  services  of  Mr.  Freeman  having  been  secured,  he  will  examine  the 
calves  proposed  to  be  used,  and  only  those  which  present  evidences  of  perfect  health 
will  be  selected. 

Professor  M'Wee.ney  will  subject  all  the  lymph  to  bacteriological  examination 
with  a  view  to  controlling  its  purity,  its  method  of  preservation,  and  its  general 
Buitat)ility  for  vaccination  purposes. 

Dr.  Denham  believes  that,  by  the  aid  of  these  precautions,  the  Medical  Profes- 
sion will  be  i)l:(Ced  in  a  position  to  confer  immunity  against  Small-pox  without  risk 
to  tlie  patient,  and  with  the  least  possible  delay  and  inconvenience. 

'i'lie  lymph  is  made  in  the  following  preparations:  — 

One  large  Ivory  Point,  to  vaccinate  1  person  . .  Price  Os.  6d. 

One  Tube,  to  vaccinate  4  persons                  .  . .  „       Is.  Od. 

Do.         to  vaccinate  20     ,,                      . .  . .  „       2s.  6d. 

Lanoline  Conserve,  to  vaccinate  20  persons  . .  „       2s.  6d. 


These  preparations  can  bo  obtained  from  Fannin  &  Co.,  41  Grafton-street,  Dublin  ; 
Boii.EAU  &  Boyd,  Ltd. ;  a^d  all  Chemists. 
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ADYERTISING  SHEET,  .N«-  283. 


ALLEN    &    HANBUEYS' 

ASEPTIC  MIDWIFERY  BAGS 


(By     Royal    Letters     Patent). 


IVIfDWIFERY  BAG, 


With     MOVABLE   ASEPTIC    LINING,    witJwut 
INSTRUMENTS,  as  Illustrated.     (Patented.) 

The  BRITISH  MEDICAL  JOURNAL  writes :  "A 
Midwifery  Bag  with  movable  aseptic  lining,  which 
seems  to  us  to  combine  the  advantages  of  safety  to 
the  patient  and  convenience  to  the  practitioner. 
The  bag  is  so  constructed  as  to  remain  open,  an 
advantage  which  will  be  appreciated  by  practi- 
tioners. 

Cowhide  Bajr,  IG  in.,  with  loops  for  bottles,  to  take 
full  length  Midwifery  :ind  Craniotomy  Forceps,  15/-  ; 
including  stoppered  bottles  (icithout  cases),  18;6;  in 
boxwood  casts,  21/3. 

Morocco  Leather  Bag,  16  in.  long,  7  in.  deep,  made 
with  loops  to  fit  bottles  of  any  size,  21/6. 

This  ha(i  is  deeper  thin  the  ordinary  ilidiciftry  Bag  told  with 
this  size  frame,  rendering  it  more  useful  to  practitioners  in 
carruing  additions. 

Full  size  Morocco  Leather  Bag,  17  in.  long,  7^  in. 
deep,  with  pocket  and  loops  for  bottles,  22/6  ;  in- 
cluding stoppered  bottles  in  boxwood  case,  28/9-  The 
same  sized  bag  in  Cowhide,  20/-.,  with  bottles,  26/3- 
Any  bag  can  also  be  fitted  with  Loops  and  a 
row  of  1  oz.  stoppered  or  cork  Vials  at  an 

additional  cost  of  7,6.  Tlicse  can  be.tV.Ud  with  Tabellie 
of'  Coiiipre.'sed  Drugs,  at  once  converting  it  into  an  eriicrgency 
Ijug  suitable  fur  Country  Practitioners. 

MIDWIFERY  BAG,  xvith  MOVABLE 

INSTRUMENTS,  completehj  fitted  with: — 
Anderson's  Midwifery  Forceps,  metal  h.andles,  nickel-platefi  ;  Barnes's  Craniotomy 
Forceps,  nickel  plated  ;  Simpson's  Perforator,  nickel-plated  ;  Blunt  Hook  and  Crotchet, 
all  steel,  nickel-plated  ;  Five  1  oz.  Stoppered  Bottles  in  boxwood  case. 

Complete       £5    9s.    3d. 

ASEPTIC    MIDWIFERY    FORCEPS,  with   Movable   HancUes. 

ALLEN  &  HANBURYS  desire  to  bring  Ixfore  the  Medical  rrofession  their  new 
Forceps,  which  are  fitted  with  detachable  metal  handles.  This  method  presents  many 
iulvantages  over  the  so-called  .aseptic  handles  now  in  vogue,  the  great  defect  in  such 
being  due  to  the  fact  that  it  is  almost  impossible  to  solder  or  brnze  the  metal  liandles 
on  to  the  Midwifery  Forceps  shanks  witliout  leaving  a  few  small  apertures  near  the 
seams  ;  these  afford  an  irdet  to  acids  used  in  the  nickel-plating  process  or  to  solutions 
necessary  for  antiseptic  purposes. 

Tho  BRITISH  MEDiCAL  JOURNAL  writes:— "  Messrs.  Ai.len  A  HANBriiYS  in  view  of  the  diffi- 
culty of  ke«r'"(?  niiilwifery  forceps  with  metal  hamlles  soldcpcd  or  bra/eil  to  the  shanks  free  from 
septic  material  at  the  seams,  have  introihiccd  an  instrument  with  detachable  metal  handles,  for  which 
they  claim  the  advantage  that  it.  can  easily  ho  kept  ase)>tio.     This  claim  seems  to  us  well  founded. " 


Midwifery  Bag  -with.  Mov- 
able Aseptic  Lining  -with- 
out Instruments. 

ASEPTIC  LINING,  loith 


Anderson's. 

Price  24  -  per  pair. 

Al'imliiliim  handles, 

24  -;  I'o.  SpriMK 

Catch,  26/- 


Simpson  s. 

Price  21-  per  pair. 

Aluminium    liaiidlcs 

23  -;  Do.  Spring 

Catch,  24,'- 


Barnes'  s. 

Price  21  6  per  pair. 

iMuininium  handles, 

21  6;  Ho.  Spring 

Catch,  24/- 


ALL    NICKEL-PLATED. 


Godson  s. 

ImiTovcd  a'-eplic. 
Price  20/- per  pair.  AIu- 
ininiuin  han<llt'8,  21'-; 
Uo.  Si)ring  Catcli,  22/- 


Allen  &  Hanburys  Ltd., 

SURG'.CAL    INSTRUMENT   DEPARTMENT, 
Chief  Depot    48  Wlgmorc-st..  CavondlBli-square,  W. )    >  - 

City  House    Plou^U  court.  Lombard-street.  E.G.  I     CWlf\f\Vt 

Manufactory    Betlinal  Green.  E.  I    Lw v^  1 1 VI  w  1 1  < 

Australian  ABcncy-484  Collins-atrcct,  Melbourne. 


§,bberti:scmenfs  cairnctfctj  imih  '§\Uxni\\xt  nnb  il^t  %xiB, 
CONDENSED    PRICE    LIST   OF 

F.  J.  REBMAN,  Publisher, 

t1  ADAM  STREET,  STRAND,  LONDON. 

Depot  for  Ireland :  IP  ANNIN  &  CO.,  41  Grafton-st. 

A  PICTORIAL  ATLA.S  OF  SKIN  DISEASES  AND  SYPHILITIC  AFFECTIONS.— 

In  Photo- Lithochromes  from  Models  in  the  Museum  of  the  Saint  Louis  Hospital, 
Paris ;  witli  Explanatory  Woodcuts  aud  Text,  by  E.  Besnier,  A.  Founder, 
Tenneson,  Hallopeau,  Du  Castel,  Henry  Feulari,  and  L.  Jacquet,  Authorised 
English  Translation  Edited  by  J.  J.  Pringlk  M.B.,  F.R.C.P.,  Assistant  Pliysician 
to,  and  Physifian  to  the  Department  for  Diseases  of  the  Skin  at,  the  Middlesex 
Hospital,  London. 

This  Atlas  will  be  published  in  12  Parts,  probably  monthly,  containing  altogether 
50  full-page  Photo-Lithochromes  taken  from  the  famous  Baretta  Collection  in 
the  Museum  of  the  Saint  Louis  Hospital  at  Paris.  The  work  will  be  executed 
by  the  most  skilful  Parisian  artists.  The  coloured  plates  will  be  accompanied  by 
explanatory  woodcuts,  whenever  advisable,  and  by  4  to  5  psg-s  of  text,  printed 
in  English  type  on  s/calendered  paper  of  imperial  4to.  Price  10s.  Gd.  nett  per 
Part.     First  Part  will  be  ready  soon. 

Specimen  Plate  and  Text  will  be  forwarded  upon  application  Free  of  Charge. 


IMPORTANT    WORKS   JUST    ISSUED. 

SURGICAL  PATHOLOGY  AND  THERAPEUTICS.— By  John  Colons  Warren, 
M.D.,  Profi-ssor  of  Surgery,  Medical  Department,  Hai  vard  University.  In  Two 
Volumes,  royal  octavo,  ot  over  400  pages  each,  with  l?>5  Illustrations,  most  of 
which  are  Coloured  Litliograi^hs,  drawn  from  origin :>1  specimens  by  Mr.  Wm.  J. 
Kaula.  These  Illustrations,  in  their  fidelity  to  nature,  and  in  scientific  accuracy, 
have  hitherto  been  unapproached.  Price  complete.  Half  Persia,  42s.  (1S95). 
New  Revised  Third  Edition.     Just  Out. 

MEDICAL  DIAGNOSIS.— By  Dr.  Oswald  Vierordt,  Professor  of  Medicine  at  the 
University  of  Heidelberg.  Translate  1,  with  Additions,  from  the  G-erman,  with 
the  Author's  permission,  by  Francis  H.  Stoart,  A.M.,  M.D.  In  one  handsome 
royal  octavo  Volume  of  700  pages,  178  fine  Woodcuts,  in  Text,  many  of  which 
are  in  Colours.     Price,  cloth,  24s. 

THERAPEUTIC  SUGGESTION  IN  PSYCHOPATHIA  SEXUALIS  (Pathological 
maiiifr  stations  of  the  Sexual  Sense),  with  especial  reference  to  Contrary  Sexual 
Instinct.  By  Dr.  A.  von  Schrenck-Notzing,  Practising  Physician  in  Munich. 
Authorised  translation  from  the  German  by  Charles  Gilbeut  Chaddock,  M.D. 
Cases  illustrating  suggestive  Treatment  of  Sexual  Hyperesthesia,  Sexual  Impo- 
tence and  Anaesthesia,  Sexual  Parajsthesia,  with  an  appendix  of  new  and 
valuable  data.  Royal  8vo.  325  pages.  Price,  cloth,  12s.  nett.  Sold  o;;^// to  the 
Medical  Profession. 

PUEDY. — Practical  Urinalysis  and  Urinary  Diagnosis-.  A  Manual  for  the  use  of 
Phy.sicians  and  Students.  By  Chas.  W.  Pukdt,  M.D.,  Author  of  "Diabetes: 
its  Cause,  Symptoms,  and  Treatment ;"  IVfemher  of  the  As-jociation  of  American 
Physicans,  etc.,  etc.  With  numerous  Illustrations,  including  several  Coloured 
I'latcH.     Demy  JSvo.     Aljout  SoO  pages.     Cloth.     Price  14s.     Just  out. 

GRANDIN  AND  JARMAN -Obstetric  Surgery.  By  Egbeut  H.  Grandin,  M.D., 
Obstetric  Surgeon  to  the  New  York  Maternity  Hospitnl ;  Gynaecologist  to  the 
French  Hospital,  etc.  ;  and  George  W.  Jarman,  M.D.,  01)stetric  Surgeon  to 
the  New  York  M^iturnity  llospitid  ;  Gynecologist  to  the  Cancer  Hospital,  etc. 
With  about  100  lllnstr;itions  in  the  Text,  and  15  full  p:igo  I 'hotographic  Plates, 
lloyal  8vo.     About  350  pages.     Cloth.     Price  14s.     Just  out. 


Advertisements  connected  with  Literature  and  the  Arts. 


F.  J.  Rebman's  Publications — continued, 

MOOEE— Meteorology.  By  J.  W.  Moort:,  B.A.,  M.D.,  M.Ch.,  Univ.  Dubl.  COK- 
TEXT3— Part  I.  — IntroH  action.  Part  II. — PhysicalPropeitiesof  the  Atmosphere — 
Air — Temperature— Radiation — Atmospherical  Pressure— Atmospherical  Mois- 
ture (Atmidometry —  Hygrometry  —  Hyetometry)  -Atmospheric  il  El-ctricity. 
Part  III.— Weather  and  Climate.  Part  IV. -The  Influence  of  Weather  and 
Season  on  Disease.  One  Volume.  Crown  8vo,  438  pages.  Price  8s.  Just  out. 
"  The  book  ijives  a  lucid  and  interesting  account  of  modern  meteorological  methods  and  appli- 
ances."— The  Times. 

BOUCHARD— Auto-Intoxication  :  Self-Poisoning  of  the  Individual.  Being  a  series 
of  lectures  on  intestinal  and  Urinary  Pathology.  By  Pn.f.  Bouch.\rd,  Paris. 
Translated  from  the  French,  with  an  Original  Appendix,  by  Thomas  Oliver, 
ISI.D.,  Professor  of  Physiology,  University  of  Durham,  Newcastle-upon-Tyne. 
Royal  Svo,  302  pages.  Clotb.  Price  10s. 
JOAL —Respiration  in  Singin?.  Authorised  translation  from  the  French  by  R.  N. 
WoLFENDEN.  M.D.  Cantab.  For  Specialists,  Singers,  Teachers,  Public  Speakers, 
etc.  Illustrated.  Crown  Svo,  23-2  pages.  Cloth.  5s. 
MANTON— A  Syllabus  of  Lectures  on  Human  Embryology.  An  Introduction  to 
the  Study  of  OI)stetrics  and  Gynaecology,  with  a  Glossary  of  Embryological 
Terms.  By  Walter  Porter  Manton,  M.D.,  Lecturer  on  Obstetrics  in  Detroit 
CoUege  of  Medicine  :  Fellow  of  the  Royal  Microscopical  Society,  of  the  British 
Zoological  Society,  etc.  Interleaved  for  taking  notes,  and  thoroughly  illustrated 
by  outline  drawir.gs  and  photo-engravings.  12mo.  About  125  printed  pages, 
besides  the  blank  leaves  for  notes.     Price  6s.  6d. 

"The  book  is  nicely  writtten  and  well  got  up." — Prov.  Med.  Journal. 


OTHER    RECENT    WORKS. 

A  TEXT-BOOK  OF  SURGERY.— Edited  by  William  W.  Keen,  M.D.,  LL.D.,  and 
J.  William  White,  M.D.,  Ph.D.,  and  Eleven  Associates.  Forming  Two  Hand- 
some Imperial  octavo  Volumes  of  over  1,200  pages  (10  X  7  inches),  with  nearly 
500  Woodcuts  in  Text,  and  :i7  full  page  Coloured  and  Half-tone  Plates  many  of 
them  Engraved  from  Original  Photographs  and  Drawings  furnished  by  the  Authors. 
Price,  cloth,  4hs.  complete. 

THE  THEORY  AND  PRACTICE  OF  MEDICINE.— Edited  by  Williasi  Pepper, 
M.D.  I^rsT  OF  Authoks— J.  S.  Billinos,  M.D.  ;  Francis  DelafieM,  M.D.  ;  R.  H. 
Fitz,  M.D.  ;  Jam^.s  W.  Holland,  M.D.  ;  E.  G.  Janeway,  M  D.  ;  Henry  M. 
Lyman,  M.D. ;  William  O-Ier,  M.D.  ;  William  Pepper,  M.D.  :  W.  Gilman 
Thompson.  M.D.  ;  W.  H.  Welsh,  M.D.  ;  James  T.  Wuittaker,  M.D. ;  James  C. 
"Wilson,  M.D. ;  Horatio  C.  Wood,  M.D. 

".     .    .     .     It  is  a  te.xt-book  of  a  high-class,  indeed." — Lancet. 
In  two  Imperial  Svo  volumes  of  about  1,000  paeeseach.  Illustrated,  with  Wood- 
cuts and  full  page  coloured  and  black  and  white  Plates.    Price,  cloth,  60s.  complete. 

DISEASES  OF  CHILDREN.— Tnclufling  Special  Chapters  on  Essential  Surgical 
Subjects.  Diseases  of  the  Eye,  Ear.  Nose,  and  Throat;  also  on  Diseases  of  the 
Skin,  and  on  the  Diet,  Hygiene,  and  Gencrd  Management  of  Children.  Edited 
by  Louis  Starr,  M.D.,  an<l  Sixty  As-ioci.ates.  Forming  T\vo  Handsome 
Imnerial  Svo  Volumes  of  about  600  pp  eacli.  Profusely  illustrated  with  Woodcuts 
and  2K  full  page  Half-tone  and  Coloured  Plates.     Cloth.     Price  42s.  complete. 

GYNECOLOGY  (MEDICAL  AND  SURGICAL).— For  the  use  of  Students  and  Practi- 
tioners. Kdiied  by  .J.  M.  l*>Ai,i)Y,  M.D.,  and  nine  A.ssoeiatrs.  One  Iniperal  Svo 
vobune.  360  illuHirations  (mostly  original)  in  text,  and  37  full  page  coloured  and 
half-tone  plates.     Cloth,     i'rice  348. 

ROBINSON— CKIBB— The  Law  and  Cliemistry  relating  to  Food.  A  Manii.il  for  the 
use  of  peiHoii.s  prnciie;dly  interested  in  the  administration  of  the  law  relating  to 
the  Adultera'ion  and  Unsoundues.s  of  Food  and  Drugs.  By  II.  ManssfielD 
Robinson,  LL.D,  (Load.),  and  CiiciL  11.  Cuibb,  B.Sc.  ^Lon  i.),  F.l.C,  F.C.S. 


Dublin  Journal  of  Medical  Science. 


F.  J.  Reb man's  Publications — continued. 

TKRESH— Water  Supplies.  By  J.  C.  Thresh,  D.Sc,  Lond.,  M.B.,  r.I.C,  F.C.S- 
Synopsis  of  Contents.—  Characters  of  Waters  from  various  Geological  Sources, 
Lakes,  Kivers,  Shallow,  Deep,  and  Artesian  Wells,  etc. — Supplies  to  Cottftges. 
Mansions,  Villages,  Towns — Pumps  and  Pumping  Machinery,  Turbines,  Water- 
wheels,  Windmills,  Rams,  Gas,  Air,  and  Steam  Engines — Pollution  of  Water  and 
Effect  of  Impurities  upon  Health,  upon  Individuals  and  Communities — Interpre- 
tation of  Analyses — Significance  of  Nitrates,  Nitrites,  Chlorides,  Phosphates,  etc., 
and  of  the  Organisms  found  in  Water — The  various  Methods  of  Purifying  and 
Softening  Water.    One  Volume,  crown  8  vo.   About  400  pages.    Cloth.  Price  8s. 

ULTZMANN — The  Neuroses  of  the  Genito-Urinary  System  in  the  Male,  with  Sterility 
and  Impotence.  By  Dr.  E.  Ultzmanjt,  Vienna.  Translated,  with  author'3  per- 
mission, by  Gardner  W.  Allen,  M.D. 

Synopsis  of  Contents. — First  Part — I.  Chemical  Changes  in  the  Urine  in 
Cases  of  Neuroses.  II.  Neuroses  of  the  Urinary  and  of  the  Sexual  Organs, 
classified  as  :  (1)  Sensory  Neuroses;  (2)  Motor  Nem-oses  ;  (.3)  Secretory  Neu- 
roses. Second  Part — Sterility  and  Impotence.  The  treatment  in  all  cases  is 
described  clearly  and  minutely.     Illustrated.     12mo.     Cloth.     Price  6s. 

PUEDY — Diabetes:  Its  Cause,  Symptoms,  and  Treatment.  By  Chas.  W.  Puedt,  M.D. 
Contents — Section  I.  Historical,  Geographical,  and  Climatological  Consider- 
ations. II.  Physiological  and  Pathological  Considei-ations.  III.  Etiology.  IV. 
Morbid  Anatomy.  V.  Symptomatology.  VI.  Treatment.  VII.  Clinical  Illus- 
trations of  Diabetes  Mellitus.  VIII.  Diabetes  Insipidus  ;  Bibliography,  12mo. 
Cloth.     Nearly  200  pasres.     Price  6s.  Gd. 

SENN— Principles  of  Surgery.  By  N.  Senn,  M.D.,  Ph.D.  In  One  Royal  Svo 
Volume,  with  109  fine  Wood-Engravings  and  624  pages.     Price,  cloth,  24s.  6d. 

SENN— Tuberculosis  of  the  Bones  and  Joints.  By  N.  Senn,  M.D.,  Ph.D.  Illustrated 
with  upwards  of  one  hundred  (100)  Engravings  and  Plates,  many  of  them 
coloured.  Royal  Svo.  Over  500  pagts.  Price,  cloth,  22s.  6d. ;  sheep  or  half- 
Russia,  28  s, 

SENN — A  Syllabus  of  Lectures  on  the  Practice  of  Surgery,  arranged  in  conformity 
•with  Keen  and  White's  Text-book  of  Surgery.  {See  above).  By  N.  SeNN,  M.D., 
Ph.D.  It  is  not  only  the  .syllabus  of  an  unrivalled  course  of  Surgical  Practice, 
but  an  epitome  or  supplement  to  the  larger  work  referred  to.  Oblong  8vo. 
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be  sjifoly  roconimendcd  as  a  reliable  textbook.  .  .  .  Not  a  few  of  the  practical 
details  inchided  in  this  well  illustrated  ami  handy  volume,  will  be  found  deserving 
the  attention  of  students  and  junior  practitioners."— Provincial  Medical  Journal. 

"  We  can  confidently  recommend  this  revised  work  to  all  interested  in  the  subject 
of  which  it  treats." — The  Hospital. 


Dublin  :  Fannin  &  Co.,  41  Grafton-street.      London  :  BailliJ:ee,  Tindall,  &  Cox 
Bristol :  John  Weight  &  Co.         Edinburgh :  James  Thin. 
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REVUE  DE  MEDECINE 

PARAISSANT   TOUS   LE3    MOIS.       15''   ANNEE,    1S95. 

Directeurs:  MM.  Ch.  Bouchard,  professeiu- h  la  Facultede  mtidecine  de  Paris,  medecin  del'hSpital 
Lariboisifere,  membre  de  I'Academie  des  Sciences  ;  A.  Ciiadveau,  inspecteur  general  des  Ecoles  veteri- 
naircs,  membre  de  I'Academie  des  Sciences,  professeur  au  Museum. 

Redacteurs  en  chef :  MM.  L.  Lasdouzy,  professeur  a  la  Facuite  de  Medecine  de  Paris,  medecin  de 
I'hopital  Laennee ;  R.  Lepine,  professeur  de  clinique  mi''dicale  a  la  Facuite  de  Medecine  de  Lyon 
membre  corresp.  de  I'Acad.  des  Sciences. 


REVUE  DE  CHIRURGIE 

PABAISSANT   TOUS   LES   MOIS.       15'^   ANN^E,    1895. 

Directeurs:  MM.  Ollier,  professeur  de  clinique  cliirurgicale a  la  Facuite  de  Medecine  do  Lyon, 
Menibre  correspondant  de  1  Acadnmie  des  Sciences ;  Verneuil,  professeur  de  clinique  chirurgicale  a 
la  Facuite  de  Medecine  de  Paris,  membre  de  I'Academie  des  Sciences;  Verneuil,  Profe.sseur  de 
clinique  chirurgicale  a  la  Facuite  de  medecine  de  Paris,  Membre  de  PAcademie  des  Sciences. 

Redacteurs  en  chef :  MM.  Nicaise,  professeur  agrege  a  la  Facuite  de  Medecine  de  Paris,  chirm-gien 
<le  I'hopital  Laennee;  F.  Teuriei!,  profe-seur  agrege  a  la  Facuite  de  Medecine  de  Paris,  chirurgien 
<le  rhopital  Bichat,  membre  de  I'Academie  de  Me'decine. 


Ccs  Revues  paraissent  le  10  de  chaque  mois,  chacune  forniant  une  livraison  de  o  a  C  feuilles  grand 
in-S",  avcc  gravures  dans  le  texte. 

L'annie  de  chacune  d'cUes  forme  v.n  beau  volume  grand  in-S",  dc  1000  a  1100  pages,  avec  de  nombrcuscs 
i/ravures  dans  la  Icxte. 

La  Revue  de  Medecine  s'attache  S  suivre  lemouvement  scientifique  contemporainet,  sansoublier 
<iue  la  clinique  est  le  grand  ct  le  meilleur  champ  d'observation,  elle  se  preoccupe  d'apporter  dans  I'eiude 
des  questions  actuelles  I'appoint  de  la  medtcine  experimentale  ct  de  la  pathologic  comparee.  Chaque 
livraison  contient  outre  plusicurs  memoires  originaux,  une  revue  gencralcou  critique,  et  denombrcuses 
bibliographies  des  livres  de  medecine,  publiis  tant  in  Franco  qu'ii  I'etrangcr.  Elle  donne  les  comptes 
rcndus  <Ie.s  Societies  savants  et  des  Congrfcs  de  Medecine. 

La  Revue  de  Chirurgie  est  le  seul  organe  exclusivcmcnt  consacre  a  cctte  branche  de  la  science; 
elle  public,  outre  les  memoires  originaux  et  Ics  recueils  de  fails,  des  Revues  de  Societies  savantes  et  do 
tons  IcH  CongrOs  scicntiSqucs  fraii(;ais  et  etrangeis  oO  se  trouvcnt  traitees  des  questions  interessant  la 
chirurgie.  Tous  les  travaux  ct  les  discussions  dc  la  SociM  de  Chirurgie  y  sont  tres  completemcrt 
analyses. 

Cos  deux  yjerucs  font  suite  a  la  Revue  mensitelle  de  Midecine  el  de  Chirurgie,  fondce  en  1877. 

PRIX   D'ABONNEMENT  : 

Pour  chaque  Revue  siparee.  |  Pour  les'detix  Revues  riunies. 

Unan,  PiirlB 20  fr.        Un  an  Paris  ..         ..  ..       35  fr. 

—  Dcpartemcnts  ct  ctrangcr  ..       23  fr.  |      -    Dopartcmcnis  et  I'trangcr  ..       40  fi'. 

La  livraison :  2  ftrancs. 

Chaque  annuo  ecouli'-e  do  la  Revue  de  MAdccine,  de  la  Revue  de  Chirurgie  ou  dc  la  Revue  mensuelle 
Mideeine  et  de  Chirurgie  so  vend   i'-paremcnt  '20  fr.,  ou  par  livraisons  dc  2  fr.  chacune. 

On  s'abonne  sans  frals ; 

Chez  F£LIX  a  loan,  ddiU'.xir,  108,  boulevard  Saint-Germain,  Ji  Paris;  chez  touB 
les  libraircH  do  la  France  et  do  I'^trangfr,  <t  dans  touH  K.s  bureaux  dc  poste  de  Franco 
ft  do  1' Union  postale. 
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Fannin  &  Co.'s  iLnnouncements. 


Noio  Rcaihj,  medium  8ro,  ^Qi pages,  price  5s.,  Illustrated. 

A  Handbook  of  Hospital  Practice 

and  PHYSICAL  DIAGNOSIS.  By  Oheistopher  J.  Nixon,  M.B., 
LL.D.,  Univ.  Dubl.  ;  M.D.  {Honoris  Causa),  R.U.I.  ;  Senior  Physician,  Mater 
Misericordise  Hospital ;  Professor  of  the  Theory  and  Practice  of  Medicine, 
Catholic  University  ;  Member  of  the  Senate  of  the  Royal  University  ;  Fellow, 
Censor,  and  Examiner  in  Medicine,  King  and  Queen's  College  of  Physicians ; 
Examiner  in  Medicine,  Conjoint  Examination  of  the  Colleges  of  Physicians  and 
Surgeons  in  Ireland. 


Now  ready,  medium.  8vo,  180  pp.,  price  3s,  6c?. 

Anaesthetics,  Ancient  &  Modern; 

their  Physiological  Action,  Therapeutic  Use,  and  Mode  of  Administration; 
together  with  an  Historical  R^sum^  of  the  Introduction  of  Modern  Anaesthetics  ; 
and  also  an  account  of  the  more  celebrated  Anaesthetics  in  Use  from  the  earlieat 
time  to  the  discovery  of  Nitrous  Oxide.     By  George  Foy,  F.R.C.S. 


Just  puhlishcd,  medium  8ro,  ohlong,  price  2s.  net. 

Short  Analytical  Tables.  Arranged  by 

Edwin  Lapper,  Member  of  the  Royal  College  of  Physicians  of  Ireland; 
Fellow  of  the  Institute  of  Chemistry  of  Great  Britain  ;  Member  of  tbo  Society 
of  Analysts;  Lecturer  on  Chemistry;  Professor  of  Chemistry,  Royal  College 
of  Surgeons,  Ireland. 


Croion  Svo,  with  75  Engravings,  3 SS  pages,  reduced  to  4s.  6d.,  or  with  Coloured 
Engravings,  6s.  6d. 

Anatomy  of  the  Arteries,    Descriptive 

AND  SURGICAL;  with  the  Descriptive  Anatomy  of  the  Beart.  By  J. 
H.  Power,  M.D.,  Fellow  and  formerly  Professor  of  Surgery,  R.C.S.I.  With 
Illustrations  from  Drawings  by  B.  W.  Richardsox,  Fellow  and  Examiner 
R.C.S.I.  Edited  by  Wm.  Thomson,  M.D.,  Fellow  and  Examiner,  R.C.S.I. , 
Examiner  in  Surgcrj',  Queen's  University. 

Now  Ready,  Second  Edition,  52  pages,  Illustrated,  price  Is  6c?.  net. 

A  Manual  of  Urine  Testing. 

Including  the  Physical  Characters,  Qualitative  and  Quantitative  Examination  of 
the  Urine,  together  with  the  Clinical  Information  to  be  derived  therefrom. 
By  the  late  John  Scott,  BA.,  M.B.,  B.Ch.,  B.A.O.  (R.U.I.),  Scholar  and 
Prizeman  in  Medicine,  Midwifery,  &c.,  Queen's  College,  Belfast ;  Gold 
Medallist  iu  Midwifery,  Diseases  of  Women  and  Children,  Ulster  Hospital, 
Belfast,  &c.,  &c. 

Dublin  :  Fannin  &  Co.,  41  Grafton-street. 

London  :  BailliJke,  Tindall,  &  Cox  ;  J.  &  A.  Churchill  ;  Longmans,  Green,  &  Co 

Edinburgh :  James  Thin.  Bristol  :  J.  Wrioht  &  Co. 
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NOW  READY,  med.  Svo,cloth,  44S  pp.     With  numerous  Illustrations.     Price  14s. 

TiE^^^isrs-A-aTzoisrs 

OF   THE 

ROYAL  ACADEMY  OF  MEDICINE 

IN     IRELAND. 

VOL.    XII.— 1894. 

Edited  by  WILLIAM  THOMSON,  M.A.,  F.R.C.S., 

General  Secretary; 
Surgeon  to  the  Richmond  Hospital,  Dublin. 

Ddblin  :  FANNIN  &  CO.,  41  Graftox-street. 

London  :  BAILLIERE,  TINDALL,  &  COX,  20  King  Wniiam-street,  Strand. 

Bristol:  JOHN  WRIGHT  &  CO.,  Stone  Bridge. 

Edinburgh  :  JAMES  THIN,  55  South  Bridge. 


Members  of   all  Professions  in  distant  places, 

BEFORE    INSURING, 

INVITED  to  send  age  and  obtain  cost  at  from  18/-  to  25/-  per  cent,  per  annum 
less  than  usual.  Example— Ase  25,  average  Cost  of  £500,  payable  at  65  or  Death, 
whichever  comes  first,  21s.  per  quarter.  Total  Cost,  £187,  or  about  £200  less  than 
usual !  Other  ages  on  equally  advantageous  rates  in  the  wealthiest  Companies. 
Reference  kindly  allowed  to  a  large  number  of  all  Professions,  who  are  Insured  with 
me. 
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D 

D 
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30    GEORGE-STREET,    LIMERICK. 

VAN  ABBOTT'S  GLUTEN   BREAD. 
lABETES.  SOYA  BREAD,  RUSKS,  BISCUITS. 

And  all  suitable  Foods  (or  Diabetic 
T  ARETES  I'atients,  Sweetened  with  Saccharin 

or  Plain. 

VAN   ABBOTT'S 
ELICATE  HYPOPHOSPHITE 

CHILDREN.        OF  LIME   BISCUITS. 
VAN  ABBOTT'S 
ONSTIPATION.     BRAN   BISCUITS. 

Van  Abbott's  Dietary  Tables,  Menu,  Cooking  Keoeipts,  and  Price 
List  post  free  from 

a-.   ^VJLItT  A.BBOTT   &o  SOI^S, 

JJiabdic,  InadUt,  aad  lafant  DUUUc  Ihpot, 

G  Duke-street,  Man.'^ion.s,  Grosvenor-square,  W.    Established  1S59. 

Manufactory :  3  Baden  Place,  S.E. 

Naniple<ii  Free  to  the  l*rore<«<«ion. 

MEDICAL   PLATES. 

MEDICAL  PLATES  and   ILLUSTRATIONS 

EXECUTED  IN  VARIOUS  COLOURS  IN  THE  BEST  STYLE  BY 

JOHN  FALCONER, 

r>n    IJPI'KU     SACK  VILLK-ST  Ui:  LIT.     DUBLIN. 


14  Dublin  Journal  of  Medical  Science. 

Aemy  Medical  Depaetmeni, 
War  Office, 

2ith  May,  1895. 

AN    EXAMINATION    OF     CANDIDATES 

FOR 

THIBTEEN     COMMISSIONS 


Her  Majesty's  Army  Medical  Staff, 

WILL  BE  HELD  AT    THE 

EXAMINATION   HALL.   VICTOEIA   EMBANKMENT,   W.C, 

On  the  2nd  A  U  GUST  next,  and  following  days. 


Application  for  Admission  to  the  Competition  should  be  made  in  writing, 
without  delay,  to  the  Director- General,  Army  Medical  Department,  War  Office, 
London,  S.W. 

The  List  icill  he  closed  on  the  26lh  Juhj. 

(Signed),  W.  A.  MACKINNON,  Director -General. 

INDIAN   MEDICAL  SERVICE. 

India  Office, 

21st  June,  1895. 

FOR 

Sixteen    Appointments 

TO 

Her  Majesty's  Indian  Medical  Service 

WILL   SE    HELD 

In    LONDON,  on    2nd    AUGUST,    1896, 

AND  FOLLOWING  DAYS. 


It  is  notified  for  information  that,  at  this  and  future  examinations,  no 
candidate  will  be  considered  eligible  unless,  in  addition  to  obtaining  at 
least  one-third  of  the  marks  obtainable  in  each  compulsory  subject,  he 
shall  obtain  one-half  the  aggregate  marks  for  all  the  coni[)ulsory  subjects. 

Copies  of  the  Regulations  for  the  Examination,  with  information 
regarding  the  Pay  and  ilctiring  Allowances,  &c.,  of  Indian  Medical 
Officers,  may  be  obtained  from  the  JMililary  Secretary,  India  OUice, 
London,  S.W.,  to  whom  the  necessary  cerliticatcs  must  be  sent,  so  as  to 
reach  him  not  later  than  IDth  July,  ]8'J5. 

0.  E.  NEWMARCH,  Major-Gcnoral,  Military  Secretary. 


Miscellnneous  ^tibertisemcnts. 


SYR.  HYPOPHOS.  CO.,  FELLOWS. 

CONTAINS  THE  ESSENTIAL  ELEMEI^TS  of  the  Animal  Organi- 
sation— Potash  and  Lime  ; 

THE  OXIDISING  AGENTS— Iron  and  Manganese  ; 

THE  TONICS — Quinine  and  Strychnine; 

AND  THE  VITALISING  CONSTITUENT— Phosphorus  :  the  whole 
cofJTbm^in  the  form  of  a  Syrup  with  a  SLIGHTLY  ALKALINE  RE- 
ACTION. 

rr  DIFFERS  IN  ITS  EFFECTS  FROM  ALL  /VN^LOGniT'S  PRE- 
PARA  tia  ■  S ;  and  it  possesses  the  important  properties  of  being 
pleasant  to  the  taste,  easily  borne  by  the  stomach,  and  harmless  under 
prolonged  use. 

IT  HAS  GAINED  A  WIDE  REPUTATION,  particularly  in  the 
treatment  of  Pulmonary  Tuberculosis,  Chronic  J^ronchitis,  and  other 
affections  of  the  respiratory  organs.  It  has  also  been  employed  with 
much  success  in  various  nervous  and  debilitating  diseases. 

ITS  CURAriVR  POWER  is  largely  attributable  to  its  Stimulant, 
Tonic,  and  Nutritive  properties,  by  means  of  which  the  energy  of  the 
system  is  recruited. 

ITS  ACTION  IS  PROMPT;  it  stimulates  the  appetite  and  the  digestion, 
it  promotes  assimilation,  and  it  enters  directly  into  the  circulation  Avith 
the  food  products. 

The  prescribed  dose  pi'oduces  a  feeling  of  buoyancy,  and  removes 
depression  and  melancholy;  hi;nck  the  pukparation  is  of  great  value 

IN    THE    TREATMENT    OF    MENTAL   AND   NERVOUS    AFFPXTIONS.       From    the 

fact,  also,  that  it  exerts  a  double  tonic  influence,  and   induces  a  healthy- 
flow  of  the  secretions,  its  use  is  indicated  in  a  wide  range  of  diseases. 

NOTICE-CAUTION— ThesuccessofFellows'SyrupofHvpophosphites 
has  tempted  certain  persons  to  offer  imitations  of  it  for  sale.  Mr.  Fellows, 
who  has  examined  samples  of  several  of  these,  finds  that  no  two  of  them 
are  identical,  and  that  all  of  them  differ  from  the  original  in  composition, 
in  freedom  from  acid  reaction,  in  susceptibility  to  the  effects  of  oxygen 
when  exposed  to  light  or  heat,  in  the  property  of  retaining  the  strvchnine 
in  solution,  and  in  the  medicinal  eflects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispense, 
instead  of  the  genuine  preparation,  physicians  are  earnestly  requested 
Avhcn  prcscrilting  the  Syrup,  to  write  "'  Syr.  Hypophos.  FELIv()\VS." 

As  a  further  ]n-ecaution,  it  is  advisal)lc  that  the  Syrup  should  be 
ordered  in  the  original  bottles  (4/-  or  7/-) ;  the  distinguishing  marks 
which  till!  bottles  (and  the  wrappers  surrounding  them)  bear,  can  then  be 
examined,  and  the  genuineness — or  otherwise — of  the  contents  thereby 
proved. 

BURBOUGHS,  ^V^ELLCOME    &    CO., 
yNOW    JllLL    BUILDINGS,   LONDON,    E.G. 


Curative  in 

Dyspepsia^ 

Heartburn, 

Anaemia, 

Intestinal  ajid- 

Wastina:  Diseases^ ) 

Cholera  Infantum, 

Vomiting  in 

Preg:nancy, 


Prices  to  the  Medical  Profession  : — 1-oz.  bottles  (retailed  at  4/6),  45/- 
pcr  dozen;  1-oz.  bottles  (unstannped),  for  Dispensing,  39/-  per  dozen; 
postage  on  a  single  ounce  (extra),  3d. ;  4-oz.  bottles  (unstamped),  for  Dis- 
pensing, 10/6  each  ;  carriage  paid,  10/9;  8-oz.  bottles  (unstamped),  for 
Dispensing,  20/6  each ;  carriage  paid,  20/11.  Samples  gratis  and  post 
free. 

JOHN  MORGAN  RICHARDS,  46  Holborn  Viaduct,  London,  E.G. 

Tdcijniphk  Address— " Mv\eX\c,  London." 
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CANTRELL    St    COCHRANE'3 

AROMATIC    GINGER    ALE. 

BEWARB    OF    SPURIOUS    IMITATIONS. 

r  enuine  Brand. 
T  n  use  everywhere. 
M  on  intoxicating. 
Q  ained  51  .Gold  and  Prize  Medals. 
P  ffervescing  and  Exhilarating. 
{^  efreshing  and  Stimulating. 
^  romatic  and  Sparkling 
\^  ike  Champagne. 
p  ntirely  free  from  Alcohol. 

THIRTY-ONE    GOLD  &  PRIZE  MEDALS 


,5pEClALAPP0|f^^f 


DmuH^BLimi- 


31,  GOLD  &  PWZEJEDALS  AWARDED. 

MANY  of  the  non-intoxicating  beverages  introduced  as  substitutes  for 
alcoholic  drinks  tend,  either  in  form  or  flavour,  to  directly  frustrate 
the  cause  they  professedly  serve.  The  cups  which  cheer  but  do  not  inebriate 
are  not  so  common,  but  when  a  really  palatable  and  wholesome  drink  of  the 
kind  is  found,  it  should  meet  with  all  the  encouragement  temperance  advocates 
can  accord.  This,  at  least,  would  appear  to  be  the  view  of  Mr.  S.  C.  Hall, 
the  venerable  apostle  of  total  abstinence.  In  a  late  number  of  Social  Notes  he 
says  : — "  I  have  looked  about  for  something  to  drink,  and  I  think  I  have  found 
it — pleasant,  palatable,  healthful.  I  refer  to  the  Ginger  Ale  naanufactured  by 
Cantrell  &  Cochrane  (of  Dublin  and  Belfast).  I  know  of  no  drink  so  delicious, 
and  1  believe  it  to  be  as  healthful  as  it  is  agreeable."  This  is  praise  from  the 
Sir  Hubert  Stanley  of  temperance,  and  where  he  leads,  the  public  may  safely 
follow. — Court  Circular. 


A     SPECIALITY. 


i;  CANTRELL* COCHRANE^ 

Super 

I'l  Carbonated 


iif  MANUFACTURERS    BY    H.M.    ROYa'l    LETTERS       PATENT    P 


When  ordenng  see  that  you  get  the    •CLUB." 


Cantrell  &  Cociirane's  Aromatic  Ginger  Ale 

Is  one  of  the  Purest  and  most  Wholesome  Drinks  in  existence,  being  equally 
suitable  for  warm  or  cold  weather.  It  invigorates  and  promotes  perspiration, 
and  is  a  warm  stomachic  beverage,  as  sparkling  and  clear  as  champagne,  has  a 
most  agreeable  odour,  is  perfectly  free  from  any  intoxicating  quality,  besides 
being  pleasant  to  the  taste,  and  possessing  a  delicious  "bouquet."  It  has  an 
advantage  over  all  other  drinks  of  the  same  kind,  inasmuch  as  it  does  not 
deteriorate  by  being  decanted  into  glass  or  other  jugs,  thus  permitting  the 
uncorking  to  be  performed  away  from  the  table  or  ball-room  without  the 
beverage  becoming  fl«t  or  losing  its  eflfervescence,  in  fact,  many  consumers  say 
it  is  vastly  improved  after  it  has  been  opened  some  hours  :  this  innate  fresh- 
ness is  the  result  of  a  process  of  manufacture,  by  which  the  carbonic  acid  gas 
becomes  thoroughly  incorporated  wiih  the  liouid,  and  does  not  immediately 
escape  on  the  removal  of  the  cork. Thirty  ONt  Gold  and  Prize  Medals  have 
been  awarded  Cantrkll  &  COCHRANE  at  the  various  International  Exhibi- 
tions held  all  over  the  world,  for  the  Perfect  Purity  of  their  manufacture. 

Extract  from  ".^4    Frterd  to    Temperance" 

"SPARKLING  MOHTSERRAT,"  the  drink  for  the  Gouty  &  Rheomatic 


Works-DUBLIN     A     BELFAST,    IRELAND. 

Soda,  Seltzer,  Potass  and  Lithia  Waters,  Lemonade,  &c.,  &c., 

Can  be  pyirckased  from  all  Win*  Aferckants,  Grocers,  and  Chemists. 
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NOTICES   TO   CORRESPONDENTS. 


In  future  no  papers  will  be  inserted  as  "Original  Contributions  "  except  on  the 
distinct  understanding  tbat  they  are  sent  for  publication  to  this  Journal  alone,  and 
that  only  abstracts  of  them  (with  due  acknowledgment)  shall  afterwards  appear 
'ilsewhere.  This  Eule  does  not  apply  to  the  "  Transactions  of  the  Eoyal  Academy 
of  Medicine  in  Ireland." 

Authors  of  "  Original  Communications  "  will  please  consider  themselves  bound  in 
honour  to  a  strict  observance  of  this  understanding. 

Authors  of  Communications  are  requested  to  write  the  prescriptions  in  their  paper 
iu  full,  and  in  English. 

Books  and  Periodicals  published  in  Northern  Europe  and  the  German  States 
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JL    ^L    (m\(Strem/f hens f/ie//e<ufs Ad/on)  ^B 

Is  a  Coal  Tar  product,  and  is  in  no  way  connected  with  the  Diphtheria  Anti-toxic 
Serum.  In  hospital  practice  it  has  been  demonstrated  to  be  a  po^werful  heart 
stimulant  as  well  as  a  most  efficient  antipyretic  and  antineuralgic.  It  may  with 
absolute  safety  be  placed  in  the  hands  of  chronic  hufferers  from  Neuralgia  or  Head- 
ache, as,  unlike  other  antipyretics,  it  is  never  kno^wn  to  depress  the  heart's  action 
in  the  slightest  degree,  but,  on  the  other  hand,  adds  tone  and  strength  to  the  action 
of  a  weak  heart,  when  administered  for  the  reduction  ot  fever  or  the  relief  of  pain. 

4:/0    i3©r   02S.  (for  XDlsiDoxislxag;  only). 


YeHFS  before  the  new  Di|jlitlieria  Cure  was  discovered,  this  antipyretic  was  known 
and  prescribed  as  "  Antitoxine  "  Please  note  and  leinember  this,  as  we  are  wrongly 
accused  of  appropriating  the  name. 
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Messrs  BARCLAY  &  SONS,  Ltd.,  95  FARRIflCOO[l  STI^EET,  LONDON. 
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The  convenience  of  having  reliable  Antiseptics  in  "  Soloid  "  form  is  suflBciently 
apparent,  and  "  Soloids  "  are  now  largely  used  in  all  work  covered  by  the  above 
heading.  We  would  point  out  here  that  the  term  "  Soloid  "  was  specially  coined  to 
distinguish  this  class  from  "Tabloids;"  "Soloids"  generally  represent  antiseptic 
agents  of  a  highly  toxic  and  dangerous  character,  and  are  intended  for  the  instant 
production  of  strongly  antiseptic  solutions. 

"97V"    f         "  Soloids  "  of  Mercuric  Chloride  enable  the  surgeon  to  produce 
TT    pf  almost  instantly  a  solution  of  any  strength  he  may  desire  to  use. 

^     ^'  One  *'  Soloid  "  dissolved  in  a  pint  of  water  yields  a  solution  of  one 

in  one  thousand.  The  Mercurial  Salt  is  associated  with  a  sufficient  quantity  of  an 
alkaline  chloride  to  prevent  decomposition  in  hard  water,  and  precipitation  by 
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strong  to  destroy  micrococci  and  bacilli ;  but  this  must  be  increased  ten  times — one 
"  Soloid  "  in  one  pint  of  water — for  the  purpose  of  destroying  the  spores  of  micro- 
organisms referred  to,  and  this  is  the  strength  usually  employed  in  dealing  with 
exposed  surfaces,  such  as  walls  and  floors  of  infected  rooms,  textile  fabrics  used  in 
connection  with  patients,  to  purify  the  hands  of  operators  in  various  surgical  work, 
and  for  the  proper  cleansing  of  given  skia  areas  whereon  it  is  intended  to  make 
incisions. 

P     -,  To   secure  the   thoroughly   antiseptic   conditions   of   sponges, 

d'  f'   ^*  ^h  d     instruments,  and  containers  and  general  material  likely  to  affect 
yf  or  to  come  into  contact  with  the  wound,  a  sufficiently  strong  solu- 

arp  11  -J  n  tion  may  be  made  with  one  "Soloid"  in  a  quart  of  water. 
"  Soloids  "  in  all  cases  are  made  in  a  form  totally  unlike  "Tab- 
loids," so  as  to  avoid  their  being  confused  with  the  latter,  and  in  the  case  of  the 
sublimate  "Soloids,"  are  coloured  so  as  to  make  the  resultant  solution  unlike  any 
liquid  usually  associated  with  the  operating  table  or  the  sick  room.  They  are 
supplied  to  the  Medical  Profession  in  bottles  of  25  and  100  at  -/9  and  2/-  per  bottle, 

"SOLOIDS"  OF  lODIC-HYDEAKG. 

It  is  said  of  this  combination  of  the  Iodides  of  Mercury  and  Potassium  (Mercuric- 

potassio-mercuric  Iodide)  that  it  possesses  twice  the  bactericidal  strength  of   the 

Mercuric  Chloride,  that  it  is  not  nearly  so  toxic,  that  it  does  not  precipitate  albumen, 

^r  .         .7  and  that  it  is  not  liable  to  cause  irritation.     Each  "  Soloid  "  con- 

"        tains  8  75  of   the  double  salt,  so  that  one  dissolved  in  a  pint  of 

77    PI  water  gives  a  solution  of  one  to  one  thousand  for  use  in  the  treat- 

•^      -'  ment  of  newly-exposed  surfaces,  in  surgical  operations,  and  to 

ensure  the  perfect  asepsis  of  the  hands,  instruments,  &c.     Supplied  to  the  Medical 

Profef-sion  in  bottles  of  24  and  100  at  1/8 -and  5/8  each. 

L.G.B.  "SOLOIDS." 

The  L.G.B.  "Soloids"  have  been  prepared  at  the   kind  suggestion  of  Dr.  W. 

Murrell ;  two  "  Soloids  "  on  being  dissolved  in  a  quart  of  water  make  a  solution  of 

the    strength    and    character    recommended    by    the  Local   Government  Board 

Memorandum  of  1892.     These  L.G.B.  "  Soloids  "  are  highly  convenient  and  rapidly 

soluble  in  ordinaiy  well  water,  and  their  peculiar  but  perfectly  harmless  colouration 

«'  <?  7  V  "  /•       ^^^  terebinthine  odour    are   safeguards   against    poisoning    by 

iioioMs    jor    j^ccident  or  mistake.     White  fabrics  soaked  in  the  "  Soloid  "  eolu- 

Uie  tiir/c  Koom.    ^j^^^  ^^^  stained  a  very  light  blue  ;  but  this  colour  is  nearly  dis- 

charged  by  merely  rinsing  the  fabric  in  cold  water,  so  that  no  damage  is  caused  to 

linen,  &c.,  with  which  it  may  come  into  contact.      These  L.G.B.  "  Soloids  "  will  be 

found  extremely  useful  for  disinfecting  purposes  in  cases  of  epidemics.     Supplied  to 

the  Medical  Profession  in  bottles  of  lUO  at  2/-  each. 


SURROUGHS,  Ifl/ELLCOME   &   CO., 

Manufacturing    Chemists,    Snow    Hill    Buildings,    LONDON,    E.O. 

CMt  (xnd  Telegraphic  Addrut-"  Bmcome,  London." 
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PART  I. 
ORIGINAL  COMMUNICATIONS. 


Art.  I. — Hernia  and  Taxis.^  By  Henry  Gray  CrOLY, 
Fellow  and  Past  President,  Royal  College  of  Surgeons ; 
Senior  Surgeon,  City  of  Dublin  Hospital ;  Consulting 
Surgeon  to  the  Monkstown  Hospital.  Formerly  Senior 
Demonstrator  of  Anatomy,  Teacher  of  Sui'gery  and 
Operative  Surgery,  and  subsequently  Examiner  in 
Anatomy  Surgery,  Royal  College  of  Surgeons  in  Ireland. 

No  subject  in  surgery  is  of  greater  interest  to  the  practical 
surgeon  and  clinical  teacher  than  Hernia.  When  a  junior 
student  in  the  School  of  this  College  I  was  taught  the 
anatomy  of  hernia  by  one  of  the  ablest  and  kindest  Pro- 
fessors who  ever  filled  the  Chair  of  Anatomy — John  Hatch 
Power — and  at  the  same  period,  being  a  pupil  and  "  Purser- 
student  "  in  the  City  of  Dublin  Hospital,  I  had  the  fullest 
opportunities  for  studying  the  surgery  of  the  disease.  As 
time  went  on  I  had  still  greater  opportunities  of  studying 
the  surgery  of  hernia  during  a  two  years'  house-surgeoncy  ; 
and  being  then  a  demonstrator  of  anatomy  in  the  College 

*  Read  before  the  Section  of  Surgery  in  tho  Royal  Academy  of  Medicine  in 
Ireland,  on  Friday,  April  26,  1895. 
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I  took  a  deep  interest  in  teacliing  the  anatomy  of  hernia 
as  appKed  to  surgerj^.  On  looking  over  my  case-books 
recently  I  found  the  notes  of  the  first  case  which  I  recorded 
when  Purser-student  (surgical  resident  pupil).  It  was  a 
case  of  strangulated  inguinal  hernia  under  the  care  of  Prof. 
Hargrave.  From  the  time  of  my  appointment  as  surgeon 
to  the  hospital,  August,  1863,  until  the  present  Session,  I 
have  had  a  very  large  and  varied  experience  in  hernia  of 
almost  every  variety — a  series  of  cases  of  much  interest 
came  under  my  care  during  the  present  Session,  and,  in 
selecting  a  subject  for  the  consideration  of  this  Section  of 
the  Academy,  I  felt  I  could  not  do  better  than  place  on 
record  some  of  my  own  experience  on  hernia  and  taxis 
gained  by  a  long  personal  knowledge,  acquired  in  my 
hospital  and  private  practice.  In  such  a  Society  as  this  I 
am  addressing  many  who,  like  myself,  have  learned  by 
patient  dissections  the  surgical  anatomy  of  hernia,  and  who, 
having  acquired  that  knowledge,  have  had  the  subject 
fixed  for  ever  on  their  minds  by  the  teaching  of  students 
and  "  the  application  of  anatomy  to  surgery." 

On  several  occasions,  from  1863  to  1871,  I  brought  the 
subject  of  strangulated  hernia  and  taxis  under  the  notice 
of  the  members  of  the  old  Surgical  Society  of  Ireland ; 
and  as  the  subject  of  hernia  is  always  interesting,  each  case 
presenting  some  peculiar  feature  of  its  oion,  I  am  induced 
once  more  to  communicate  cases  selected  from  a  long  list 
since  my  last  report  appeared  in  the  Proceedings  of  the 
old  Society.  I  also  look  forward  with  pleasure  to  the  dis- 
cussion sure  to  be  ehcited  in  this  Section  of  the  Academy 
on  so  important  a  subject  as  hernia  by  the  distinguished 
hospital  surgeons  and  teachers  whom  I  have  the  honour 
of  addressing. 

At  recent  meetings  of  this  Section  the  subjects  of  internal 
strangulation  and  laparotomy  (to  which  external  stran- 
gulation and  herniotomy  are  very  closely  related),  and 
the  subject  of  appendicectomy,  were  communicated  and 
discussed. 

As  taxis  precedes  herniotomy,  a  few  practical  remarks 
on  the  subject  may  not  be  out  of  place  before  detailing 
some  of  my  cases. 
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«*  Taxis." 
Taxis  should  mean  the  methodical,  gentle  manipulation 
of  hernise,  for  the  purpose  of  effecting  theii-  reduction,  but 
under  the  mild  expression  "  the  use  of  the  taxis,"  the  hernia 
but  too  frequently  is  compressed  by  forcible  manipulation, 
its  tissues  are  contused  and  irreparably  damaged — in  fact, 
more  injury  may  be  inflicted  on  the  bowel  in  a  few  minutes  by 
coarse,  careless,  impetuous  brute  force,  than  the  constriction 
alone    could   produce   in   several  days.     Desault  says : — 
"  Always  think  favourably  of  a  strangulated  hernia  when 
the  taxis   has   not   been   used."      I   have,  in  my  clinical 
teaching,   ventured    to    modify    that    important    surgical 
aphorism,    thus :    "  Think   favom-ably    of   a   strangulated 
hernia  when  the  taxis  has  not  been  abused.*^     That  taxis  is 
essentially  a  process  of  more  or  less  violence,  no  one  who 
understands  the  subject   can   deny,  and   the   method   of 
employing  taxis — when  to  adopt  it,  and  the  time  to  refuse 
such  manipulation  and  "proceed  at  once  to  operate — can  be 
acquired  only  by  experience.     If  there  are  signs  of  inflam- 
mation, oedema,  emphysema,  or  gangrene,  or  if  the  patient 
is  collapsed,  taxis  should  not  be  employed.     If  the  tumour 
is  very  tense,  especially  in  femoral  hernia,  the  less  taxis 
the  better.     In  my  own  practice  for  many  years,  both  in 
hospital  and  private  practice — having  satisfied  myself  from 
the  symptoms,  constitutional  and  local,  that  the  case  is  one 
of  strangulation — I  have  an  enema  administered  by  means 
of  a  long  tube  and  the  bladder  emptied ;  I  explain  fully 
to  the  patient  and  friends  the  serious  nature  of  the  case  ;    I 
have  the  patient  anassthetised  and  the  instrmuents  and 
appliances  close  at  hand ;  1  give  the  taxis,  in  suitable  casts, 
a  fair  trial,  having  the  parts  relaxed  by  proper  position ; 
and,  if  no  impression  can  be  made  on  the  tmnour,  I  proceed 
with  the  operation  forthwith.     Taxis  cannot  be  practised 
as  long  in  femoral  as  in  ingm'nal  hernia,  in  consequence  of 
the    contents    of  the    sac    and    the    dense    and    mnjielding 
structures  involved.     I  have  seen  the  marks  of  the  finger- 
nails of  the  "  taxist"  surrounding  a  femoral  hernia.     I  have 
seen  the  intestine  burst  by  the  viok>nt  efi'orts  of  a  patient 
to  reduce  a  femoral  hcmia,  and  the  contents  of  the  intestine 
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extravasated  into  the  abdominal  cavity — the  post-mortem 
examination  verifying  the  diagnosis.  I  have  seen  a  femoral 
hernia  reduced  en  masse  by  taxis  "  with  inversion  of  the 
body  "  many  years  ago,  and  the  patient  died.  Dangerous 
as  taxis  is  in  unskilful  hands,  it  is  often,  in  experienced 
hands,  the  cause  of  death  by  the  dangerous  delay  in 
operating,  and  giving  time  for  peritonitis  or  gangrene  to 
be  established ;  and  yet  we  read  in  the  present  day  in  a 
medical  journal  such  statements  as  these — "  Statistics  of 
herniotomy  did  not  give  unqualified  support  to  the  argu- 
ments of  those  who  '  held  that  operations  did  not  increase 
risk.* "  "  Students  were  now  warned  against  the  taxis  as 
being  in  itself  dangerous,  and,  on  all  hands,  early  operations 
were  enjoined."  Yet  despite  the  fact  that  many  cases  were 
now  operated  on  which  would  formerly  have  been  reduced 
without  operation,  the  statistics  of  the  operation  did  not 
improve,  and  it  might  be  reasonably  feared  that  the  fatality 
of  strangulated  hernia,  taken  as  a  whole,  had  increased. 
It  was  to  the  "  strangulation  "  itself  that  the  results  were 
due  which  it  was  customary  to  attribute  to  the  surgeon's 
hands. 

This  distinguished  surgeon  goes  on  to  say : — "  He  was 
sometimes  amused  to  h^dit  forcible  taxis  denounced  ;  he  had 
always  been  accustomed  to  use  all  the  force  that  his  hands 
possessed,  and  had  often  regretted  that  they  tired  too  soon." 
"  He  had  lost  three  patients  after  reduction  of  femoral 
hernia  by  taxis,  but  not  one  after  inguinal."  "  It  was  the 
experience  of  all  surgeons  that  little  or  no  anxiety  attached 
to  cases  in  which  the  taxis  succeeded,  while  statistics  placed 
it  beyond  doubt  that  the  mortality  after  operation  was 
large.  These  undoubted  facts  constrained  to  the  belief 
that  the  operation  was  in  itself  a  cause  of  danger." 

In  my  own  practice  I  have  never  seen  anything  to  amuse 
in  strangulated  hernia,  though  I  have  always  been  intensely 
interested  and  deeply  impressed  with  the  gravity  of  the 
subject.  The  most  distinguished  and  experienced  surgeons, 
operators,  and  anatomists,  from  Hey's,  Desault's,  Sir  A. 
Cooper's,  and  Lawrence's  time  down  to  the  present,  were 
and  are  in  favour  of  early  herniotomy,  and  it  is,  therefore,  to 
me  most  incomprehensible  how  any  thoughtful  and  expe- 
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rienced  surgeon  could  give  the  advice  which  I  have  just 
read. 

Sir  A.  Cooper  says—"  No  violence  should  ever  be  used ; 
for  besides  being  unavaiHng,  it  gi-eatly  aggravates  the 
inf  anted  utate  of  the  contents  of  the  hernial  sac,  and  has  been 
known  even  to  burst  the  gut."  Mr.  Lawrence  says — "  When 
the  rupture  becomes  painful  we  are  no  longer  justified  in 
attempts  at  reduction  by  the  hand— a  suificient  pressure 
cannot  now  be  endured ;  and  the  force  which  is  employed 
only  tends  to  increase  the  inllammation  and  accelerate 
gangrene.  At  this  period  the  operation  is  required  and 
should  be  performed  without  delay." 

In  strang-ulated  hernia  every  moment  is  of  vital  impor- 
tance, and  upon  the  skill,  judgment,  and  fii-mness  of  the 
surgeon  the  hves  of  his  patients  hang.  On  looking  over 
the  proceedings  of  the  old  Surgical  Society  of  Ireland, 
January  13th,  1869,  I  find  that  in  a  discussion  on  strangu- 
lated hernia,  following  on  a  communication  of  mine,  in 
which  I  urged  early  herniotomy,  my  senior  surgical  col- 
league, Professor  Hargrave,  said — "  I  agree  with  Mr.  Croly 
that  the  taxis  should  be  abolished ;  it  was  not  from  the 
operation  the  patients  died,  but  from  the  delay  in  having 
recourse  to  it."  I  had  seen  at  that  time  such  disastrous 
results  from  taxis  practised  on  patients  before  coming  to 
hospital,  and  after  admission  by  "all  hands"  in  the 
hospital,  that  I  dreaded  the  taxis  far  more  than  the  opera- 
tion, and  Mr.  Hargrave  and  Mr.  Tufnell,  both  skilled  in 
hernia,  especially  Mr.  Hargrave,  practically  gave  up  taxis, 
except  in  cases  not  acute.  If  all  cases  of  strangulated  hernia 
came  under  the  observation  of  a  judicious  and  experienced 
surgeon,  and  that  after  an  attempt,  under  an  anaesthetic, 
the  taxis  failed,  herniotomy  was  performed,  very  few  lives 
would  be  lost. 

Here  is  the  advice  of  the  experienced  Hey  on  the 
subject  of  hernia : — 

"  I  can  scarcely  press  in  too  strong  terms  the  necessity 
of  an  early  recourse  to  the  operation  in  tliis  dangerous 
disease."  He  adds,  if  Mr.  Pott«'  opinion  be  true,  that  "the 
operation,  when  performed  in  a  proper  matnier  and  in  due 
time,  does  not  prove  the  cause  of  death  oftener  than  perhaps 
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one  in  50  times/'  it  would  undoubtedly  preserve  the  liva  of 
many  to  'perform  it  almost  as  soon  as  the  disease  commenced, 
without  increasing  the  danger  by  spending  much  time  in  the  use 
of  means  which  cannot  be  depended  upon  for  a  cure.  Mi\  Hey 
saw  this  disease  prove  fatal  in  twenty-four  hours. 

When  Hey  commenced  his  practice  in  1759,  in  Leeds, 
the  operation  was  considered  as  the  last  resource.  By  this 
dilatory  practice,  he  adds,  1  lost  3  patients  in  5.  He  con- 
tinues— "  I  have  now  performed  the  operation  (1809)  40 
times,  and  often  had  occasion  to  lament  that  I  had  per- 
formed it  too  late,  but  never  that  I  had  performed  it  too 
soon."  As  his  experience  improved  he  operated  early  and 
lost  2  in  9. 

My  friend  Mr.  Biyant,  Past  President  K.  C.  S.  England, 
writes  to  me  as  follows :  — 

"  Forcible  taxis  is  only  justifiable  when  all  other  means  are  rejected 
by  the  patient  or  his  friends,  and  the  alternative  is  to  let  a  case  take 
its  course.  A  former  colleague  of  mine,  now  dead,  was  fond  of 
force,  and  he  certainly  succeeded  in  reducing  femoral  and  inguinal 
hernia  when  other  surgeons  had  failed ;  but  it  must  be  added  that 
when  I  went  over  the  P.  M.  records  of  hernia  cases,  those  that 
died  from  rupture  of  the  bowel  were  all  registered  as  having  been 
under  his  care,  consequently  what  successes  he  might  have  gained 
were  more  than  neutralised  by  these  fatal  failures.  For  my  own 
part,  as  a  method  of  treatment,  I  condemn  force,  and  feel  that  the 
taxis  should  never  be  applied  in  a  case  of  strangulated  hernia  unless 
the  patient  is  under  an  anaesthetic,  when,  if  the  taxis  is  to  succeed, 
it  will  do  30  by  a  pressure  which  cannot  be  called  forcible.  The 
value  of  chloroform  as  an  adjuvant  to  the  taxis  is  seen  better  in 
inguinal  than  in  femoral  hernia ;  but  it  is  good  in  both,  and  should 
be  employed. 

"  In  neglected  cases  of  femoral  hernia  the  taxis  may  be  omitted 
in  favour  of  early  operation,  for  with  early  operation  success  would 
probably  almost  always  be  secured." 

Mr.  South  recorded  a  case  in  which  a  strangulated  hernia 
reduced  itself  by  the  patient  being  driven  in  a  jolting  cart 
without  springs  to  hospital.  The  taxis  had  been  tried  by 
Mr.  South,  in  one  of  the  London  suburbs,  and  failed.  When 
Mr.  South  arrived  at  the  hospital  and  examined  the  patient 
the  hernia  had  retired. 
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How  admirably  adapted  some  of  our  streets  and  roads 
are  in  this  city  and  suburbs  for  a  full  trial  of  reduction  of 
hemiae  by  "  road  jolting." 

A  most  instructive  and  interesting  case  was  mentioned 
to  me  by  my  late  friend,  Mr.  Young,  of  Monaghan,  surgeon 
to  the  county  infirmary,  A  young  man  was  admitted  to  his 
hospital,  suffering  from  intestinal  obstruction ;  all  the  usual 
treatment  short  of  operation  had  been  tried  without  effect — 
even  to  the  swallowing  of  a  large  quantity  of  quicksilver. 
The  friends  at  last  came  for  their  son,  having  an  idea, 
and  probably  correctly,  that  a  post-mortem  examination  was 
contemplated.  No  persuasion  on  Mr.  Young's  part,  or  that 
of  his  staff,  had  any  effect  in  deterring  the  patient  or  his 
friends  from  the  risks  attendant  on  his  removal  to  a  distance 
in  the  country,  and  accordingly  he  was  placed  in  a  common 
cart  without  springs,  and  with  straw  for  a  bed.  The  patient 
was  jolted  home,  and  on  his  arrival  was  put  to  bed ;  shortly 
afterwards  some  of  the  young  children  in  the  house  were 
seen  on  their  hands  and  knees  trying  to  catch  the  quick- 
silver, which  had  passed  through  the  obstructed  bowel. 
The  result  of  this  case  was  a  perfect  recovery,  which  Mr. 
Young  attributed  to  the  jolting  having  forced  the  quick- 
silver through  the  obstruction. 

Cases  have  been  recorded  in  which  a  surgeon  had  his 
patients,  suffering  from  iri'educible  hernia  with  symptoms 
of  strangulation,  placed  in  a  wheel-barrow  with  the  legs 
hanging  over  the  end,  and  this  was  pulled  over  a  rough 
road.  Sudden  alterations  in  the  position  of  the  body  some- 
times effect  reduction. 

A  case  is  recorded  of  an  old  man  who  was  attended  for  a 
large  scrotal  hernia  in  a  state  of  strangulation.  The  patient 
insisted  on  his  sm-geon  placing  him  with  his  legs  hanging 
over  the  rail  at  the  foot  of  his  bed,  whilst  his  body  was 
dependent.     This  plan  succeeded  admirably. 

There  was  no  hand  or  finger  force  employed  in  these 
cases. 

In  the  ordinary  forms  of  inguinal  hernia  the  chief  point 
of  anatomical  interest  is  the  position  occupied  by  the  deep 
epigastric  artery,  and  its  avoidance  when  dividing  the 
stricture. 


8  Hernia  and  Taxis. 

The  aperture  through  which  a  femoral  hernia  protnides  is 
very  email  in  its  normal  state,  and  its  surroundings  are  very- 
dense  and  unyielding.  This  explains  the  extreme  urgency 
of  femoral  hernia,  and  the  failure  of  taxis,  and  danger  of 
delay  in  operating,  as  compared  with  cases  of  inguinal 
hernia.  In  long-standing  cases  the  ring  becomes  very 
large  and  the  risk  of  strangulation  less.  The  femoral  ring, 
when  dissected  from  within,  is  about  large  enough  to  admit 
the  end  of  the  little  finger,  and  the  opening  is  closed  in 
normal  state  by  Cloquet's  septum. 

The  naturally  small  size  of  the  femoral  ring  is  frequently 
narrowed  by  an  irregular  obturator  artery  coming  ofi"  from 
the  epigastric  and  encircling  the  ring  except  on  its  pos- 
terior border.  A  lymphatic  gland  often  occupies  the  ring 
and  may  give  rise  to  trouble  in  connection  with  femoral 
hernia.  As  a  femoral  hernia  escapes  through  the  femoral 
ring  and  bursts  its  way  through  the  cribriform  fascia,  it 
ascends  from  the  bend  of  the  thigh  and  passes  on  to  the 
abdomen  over  the  ligament  of  Poupart,  and  rests  on  Scarpa's 
fascia — a  most  important  anatomical  fact,  as  applied  to  the 
sm-gery  of  femoral  hernia,  as  the  coverings  of  the  hernia 
are  then  very  thin.  The  hernia,  when  ascended,  expands 
and  becomes  oval  in  the  long  axis  of  Poupart's  Ugament 
(its  neck  dipping  deeply  into  the  hollow  of  the  thigh). 

In  the  male  subject  a  femoral  hernia  so  located  is  very 
liable  to  be  mistaken  for  a  direct  inguinal,  and  may  put 
the  surgeon  off  his  guard.  The  differential  diagnosis,  even 
in  very  fat  patients,  may  be  made  by  the  position  the  neck 
of  the  tumour  occupies,  which  in  femoral  hernia  has 
Poupart's  hgament  above  it,  and  the  pubic  spine  on  the 
same  horizontal  level  and  to  its  inner  side,  whilst  in  direct 
inguinal  hernia  Poupart's  ligament  is  below  the  tumour, 
and  the  pubic  spine  lies  inferior. 

A  femoral  hernia  may  be  constricted  deeply  in  the 
femoral  ring,  and  a  very  large  irregular  obturator  artery 
may  add  to  the  constriction — the  sac  may  be  very  narrow 
at  this  point.  The  ligament  of  Hey,  the  fibres  of  Colles, 
the  posterior  margin  of  Poupart,  and  the  ligament  of 
Gimbernat,  have  all  been  blamed  as  the  cause  of  strangu- 
lation, as  also  the   omentum.     As  the  description  in  the 
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class-books  of  the  fibres,  known  in  Dublin  as  CoUes'  fascia 
of  femoral  hernia,  is  not  very  clear,  I  may  be  pardoned  for 
referring  to  this  important  anatomical  point  as  appHed  to 
the  surgery  of  femoral  hernia.  The  iliac  portion  of  the 
fascia  lata  is  attached  above  to  the  crest  of  the  ihum,  and 
to  the  lower  edge  of  Poupart's  ligament,  as  far  inwards  as 
the  base  of  Gimbemat's  Ugament;  its  internal  edge  is 
limited  and  forms  the  falciform  process,  the  concavity  of 
which  looks  downwards  and  inwards,  and  presents  a  superior 
cornu  (Hey's  ligament),  and  an  inferior  cornu  (Burn's 
ligament),  with  an  intervening  space. 

The  superior  cornu  is  of  variable  strength,  being  thick 
in  the  male  adult,  but  thin  and  often  separated  into  bands 
in  the  female.  It  is  attached  {i.e.,  the  superior  cornu) 
superiorly  to  Poupart's  ligament,  at  the  internal  fifth  of 
which  it  divides  into  two  processes.  One,  superficial,  is 
prolonged  downwards  and  inwards  to  the  pubic  portion  of 
the  fascia  lata — this  is  Colles'  fascia  of  femoral  hernia  (see 
Colles'  Surgical  Anatomy,  also  Flood  and  Ledwich) — while 
the  other  process  dips  backwards  and  is  attached  to  the 
linea  ileo-pectinea,  and  the  base  of  Gimbemat's  ligament. 
This  constitutes  Hey's  ligament,  and  passes  in  front  and 
internal  to  the  femoral  ring.  1  have  observed  and  frequently 
demonstrated  that  Gimbemat's  ligament  in  the  male  is  a 
broader  structure  than  in  the  female,  and,  in  consequence, 
femoral  hernia  in  the  male  is  frequently  more  tightly 
constricted  than  in  the  female.  The  close  proximity  of  the 
spermatic  cord  to  the  seat  of  stricture  in  femoral  hernia 
is  very  important  for  the  operating  surgeon  to  keep  before 
him. 

The  distinguished  Abraham  Colles,  in  his  excellent 
treatise  on  Surgical  Anatomy,  published  in  1811,  says: 
**  An  intimate  knowledge  of  the  anatomy  of  the  parts  con- 
cerned is  more  necessary  to  guide  our  practice  in  crural 
hernia  than  in  any  other  forms  of  the  disease  ;  the  small 
opening  at  which  the  bowel  protrudes,  the  firm  and  sharp 
edges,  the  great  depth  from  the  surface,  the  superficial 
situation  to  which  the  tumour  often  rises — all  conspire  to 
render  the  practice  difficult  in  the  hands  of  the  best  informed 
anatomists  and  most  dexterous  siu-geous ;  and  must  add  to 
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the  dangers  arising  from  the  errors  of  the  ignorant  and  the 
attempts  of  the  awkward." 

The  following  cases  of  hernia  came  under  my  care  during 
the  present  session,  each  case  presenting  features  of 
much  practical  interest,  and  bearing  out  what  I  often  heard 
from  my  teacher,  and  afterwards  colleague,  the  late 
Professor  Hargrave,  that  no  two  cases  of  hernia  are  alike — 
there  is  always  something  new  about  them  i—^ 

Case  I. — C.  O'R.,  aged  seventy,  was  admitted  to  the  City  of 
Dublin  Hospital  on  the  2nd  of  January,  1895. 

On  December  the  31st,  at  12  o'clock  at  night,  he  began  vomiting 
the  contents  of  the  stomach,  and  on  the  following  morning  he  sent 
for  my  friend,  Dr.  Hamilton,  of  Enniskerry,  who  immediately  sent 
him  to  me.  He  had  been  suffering  for  the  last  26  years  from 
oblique  inguinal  hernia  on  the  right  side,  and  for  20  years  from 
hernia  on  the  left  side,  both  easily  reducible.  Two  years  ago  the 
right  hernia  became  irreducible,  but  the  hernia  was  reduced  by 
means  of  poultices  and  stupes. 

On  the  night  of  the  patient's  admission  it  was  found  that  the 
right  hernia  was  strangulated.  I  then  decided  to  operate.  The 
operation  was  performed  at  ten  o'clock  that  night  in  the  ward. 
The  sac  of  the  hernia  was  cut  down  upon  and  opened.  The  con- 
tents of  the  sac  were,  the  vermiform  appendix  and  a  piece  of  gut — 
the  former  was  gangrenous,  the  latter  was  healthy.  The  vermiform 
appendix  was  removed  and  the  sac  was  cut  away.  Patient's  tem- 
perature was  normal  after  operation,  and  remained  so  during  the 
whole  course  of  treatment,  and  he  never  had  any  bad  symptom. 
He  was  fed  per  rectum  for  four  days  after  the  operation,  and  the 
bowels  moved  naturally  after  a  few  days. 

Case  II. — M.  D.,  labourer,  aged  fifty-one,  was  admitted  under 
my  care,  on  Thursday,  February  21st,  1895,  recommended  by  Dr. 
Ashe,  former  house-surgeon,  suffering  from  a  strangulated /emora/ 
hernia  on  the  right  side. 

History. — Stated  that  he  had  had  a  rupture  for  five  years,  but 
that  he  could  always  put  it  back  until  Sunday  last.  No  recollection 
of  how  it  came  on,  but  thinks  it  was  a  strain. 

On  Sunday,  16th,  the  gut  came  down  while  in  bed,  and  he  waa 
unable  to  reduce  it.  Had  a  spasmodic  pain,  referred  to  a  point  a 
little  below  the  umbilicus.  On  Monday  he  vomited  after  his  break- 
fast, the  vomited  matter  coming  up  with  a  gush  without  any  effort 
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on  his  part,  and  having  a  aour  taste.  He  went  to  his  work  and 
struggled  on  at  it  untU  Wednesday  evening,  when  he  sent  for  the 
doctor,  who  recommended  him  to  go  to  hospital,  which  he  did  not 
do  till  Thursday  afternoon.  Had  vomited  off  and  on  during  the 
week  about  ten  times.  After  admission  to  hospital  he  had  a  slight 
hiccough.     Bowels  constipated  since  Saturday  last. 

On  admission  patient  was  given  a  sitz  bath  and  put  to  bed. 
On  examination,  I  found  that  he  had  a  tumour,  about  the  size  of 
a  large  egg,  about  the  middle  of  Poupart's  ligament.  Tumour 
was  tense  and  hard.  The  abdomen  was  distended,  and  tympanitic 
on  percussion ;  his  face  anxious,  and  he  was  hiccoughing  slightly. 
He  vomited  once  at  4  o'clock  in  the  afternoon.  I  decided 
to  operate,  and  did  so  at  9  30  p.m.  on  Thursday.  I  made  a 
single  straight  incision,  about  four  inches  long,  over  the  centre  of 
the  tumour,  divided  the  fascia  down  to  the  sac  on  a  director,  and 
opened  the  sac,  when  some  fluid  escaped,  and  a  coil  of  gut  and 
some  omentum  was  seen.  I  inserted  my  little  finger  down  to  the 
constriction,  and,  using  it  as  a  director,  put  in  the  hernia  knife  and 
divided  the  constriction,  when  a  distinct  click  was  heard,  and  the  gut 
immediately  retired.  I  then  held  the  sac  low  down  and  cut  off 
the  remainder  and  sewed  up  the  wound.  The  patient  was  then 
put  to  bed,  and  was  fed  per  rectum  by  nutritive  enemata  and 
suppositories  alternately  every  four  hours.  His  temperature  next 
morning  was  98-4°,  pulse  80;  that  evening,  temperature  was  99°. 
He  had  no  rise  of  temperature  during  his  time  in  hospital ;  the 
howek  moved  nalurally  the  night  of  the  operation,  and  the  wound 
healed  in  14  days.  The  patient  left  hospital  perfectly  well  on 
March  30th. 

Case  IH. — Case  of  Ventro-entero-Epiplocele  reduced  by  Taxis.— 
H.  B.,  aged  forty-four,  7  Christchurch-place,  came  to  the  hospital 
to  see  me  on  the  morning  of  21st  Nov.,  1894  (discharged  17th 
December),  complaining  of  severe  pain  caused  by  a  hernia  to 
the  left  of  the  umbilicus,  from  which  he  suffered  for  some  years. 
The  man's  face  showed  signs  of  distress,  his  pulse  quick,  bowels 
constipated,  and  he  said  he  failed  in  the  attempts  at  reduction.  On 
examination  I  found  an  entero-epiplocele  about  as  large  as  a  medium 
apple.  I  strongly  advised  the  man  to  stay  in  hospital,  which,  he 
said,  he  could  not  do  until  the  evening,  having  to  make  some 
arrangements  at  home.  On  his  return  to  the  hospital,  having 
walked  a  considerable  distance,  he  was  much  worse ;  the  colicky 
pains  were  severe.  He  had  a  hot  bath,  and  on  being  put  to  bed  an 
enema  was  administered  by  means  of  a  long  tube,  and  ice  was 
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applied  to  the  tumour,  which  was  painful  to  the  touch.  I  subse- 
quently succeeded  in  reducing  the  gut,  which  went  back  with  a  jump, 
leaving  the  omentum  as  it  was.  The  colicky  pain  ceased,  but  there 
was  a  rise  of  temperature  in  the  evening,  and  the  patient  looked 
very  ill.  As  I  could  not  discover  signs  of  abdominal  trouble,  I 
looked  elsewhere,  and  I  soon  detected  a  "  pneumonic  crepitus  "  in 
the  left  axilla.  This,  though  a  serious  complication,  eased  my  mind 
as  regarded  the  hernia.  The  patient  made  a  slow  but  good  recovery ; 
the  confinement  in  bed  and  the  character  of  the  diet  had  a  good 
effect  on  the  omental  tumour,  which  got  much  smaller,  and  the 
patient  left  hospital,  having  been  cautioned  as  to  the  risks  incurred 
if  proper  precautions  were  not  taken. 

Case  IV. — Incarcerated  Right  Bubonocele  reduced  hy  Taxis. — A 
man,  aged  about  thirty-five  years,  came  to  the  hospital  to  see  me 
during  my  clinical  hours  a  few  weeks  since.  He  was  suffering 
from  a  rupture  which  he  could  not  put  back.  The  man  was  brouglit 
up  to  my  ward,  stripped,  and  placed  on  a  bed.  I  found  a  large  riglit 
bubonocele,  very  tense,  which  existed  some  years,  but  was  heretofore 
easily  reduced ;  he  wore  a  truss,  which  allowed  the  gut  to  come 
down.  The  hernia  was  of  the  direct /or??!.  By  elevating  the  legs 
and  drawing  the  scrotum  through  my  fingers,  I  succeeded,  after 
some  time,  in  getting  the  bowel  up;  a  few  hours  later  the  case  would 
have  given  trouble.  Having  a  case  of  "  femoral  hernia  "  in  a  man 
in  the  adjoining  bed,  I  was  enabled  to  point  out  to  the  class  the 
differential  diagnosis — a  very  important  and  practical  point  anatomi- 
cally and  surgically. 

Case  V. — Case  of  Strangulated  Right  Femoral  Hernia ;  Sac  contained 
Gut,  Omentum,  and  Vermiform  Appendix. — Jan.  20th,  1891,  I  was 
summoned  by  my  brother,  Dr.  Albert  Croly,  to  a  case  of  strangulated 
femoral  hernia  in  a  lady  patient  of  his,  aged  over  seventy  years.  My 
brother  was  called  same  evening  to  the  case  (right  femoral),  when  he 
applied  ice  to  the  tumour,  had  an  enema  administered,  and  gave  the 
taxis  a  fair  trial.  The  symptoms  were — constipation,  severe  colicky 
pain  in  the  abdomen,  quick  pulse,  restlessness,  anxious  face,  and 
an  irreducible  tumour  about  the  size  of  a  small  orange  occupying 
the  region  of  the  right  femoral  ring.  The  lady  wore  a  truss  for 
years,  and  had  several  narrow  escapes  of  strangulation.  When  I 
arrived  my  brother  informed  me  that  the  tumour  had  reduced  in 
size  considerably ;  but  the  symptoms  continued.  On  examination  I 
found  a  small,  soft  tumour,  just  below  Poupart's  ligament;  on 
rolling  the  integuments  over  the  hernia  it  was  evident,  from  its 
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feel,  that  it  was  deeply  placed.      On  consultation  we  decided  to 
recommend  the  patient  to  take  an  anaesthetic,  have  one  more  gentle 
trial  of  taxis,  and  this  failing,  to  have  herniotomy  performed  at  once. 
As  the  lady's  son  was  a  long  distance  from  town,  it  was  arranged 
to  wait  until  morning  for  permission,  which  arrived  by  telegram. 
The  lady  was  anaesthetised  by  Dr.  Hawtrey  Benson,  when  I  gave  the 
taxis  a  full  and  fair  trial,  which  produced  no  effect  whatsoever  in 
effecting  reduction.     Accordingly  I  performed  the  usual  operation, 
assisted  by  Dr.  A.  Croly,  and  when  the  sac,  which  was  thin  and 
translucent,  was  reached,  I  saw  a  piece  of  omentum,  and,  when  the 
sac  was  opened  and  clear  fluid  escaped,  I  found  the  vermiform 
appendix  at  the  right  side,  the  bulging  end  of  the  caecum  presenting 
at  the  ring,  and  portion  of  omentum,  shaped  somewhat  like  the  auricular 
appendix,  covering  the  gut  and  vermiform  appendix.     The  vermi- 
form appendix  was  normal  in  appearance,  the  presenting  portion  of 
gut  was  deeply  congested,  and  the  stricture  very  deep  and  tight.     I 
divided  the  constricting  fibres,  and  then  the  hernia   was   easily 
returned;  gut    first,  nearest    constriction;    then  omentum;   last, 
vermiform  appendix.     The  lady  made  a  good  recovery,  and  I  saw 
her  lately  in  the  enjoyment  of  perfect  health. 

Observatio7is.— This  case  was  most  deceptive.  The 
tumour  was  so  much  reduced  in  size  as  to  lead  to  the 
supposition  the  gut  had  been  reduced,  leaving  a  portion  of 
omentum. 

That  no  patient  should  be  denied  the  chance  afforded 
by  herniotomy,  the  following  case  will  illustrate  :— 

Case  VI. ^Mr.W.,  in  his  eightieth  year,  residing  at  Rathfarnham, 

had  right  inguinal  hernia  for  years;  it  became  irreducible  and 
afterwards  strangulated.  When  he  sent  for  my  father,  his  condition 
was  one  of  extreme  danger,  and  I  was  sent  for  in  consultation. 
I  found  a  very  large,  tense,  oscheocele;  the  patient  had  all  the 
symptoms  of  advanced  strangulation.  On  consultation  we  decided, 
if  permitted,  to  operate,  even  in  the  almost  hopeless  condition. 
When  asked  by  the  relatives  my  opinion,  I  said— "  Without 
operation,  he  must  die ;  with  it,  he  may  live ;  make  up  your  minds 
at  once."  We  got  the  permission  of  the  patient  and  relatives  to 
operate.  I  cut  down  on  the  sac,  ^vhich  was  very  large  and  hour- 
glass, the  constricting  band  had  commenced  to  ulcerate,  like  a 
neglected  paraphimosis.  I  divided  the  stricture,  and  found  a  very 
large  coil  of  small  intestine,  which  was  easily  reduced.  The  patient 
made  a  good  recovery,  and  lived  for  several  years. 
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Case  VII. — Right  Femoral  Her7iia  ;  Five  Days  Strangulated ;  Gut 
deeply  Congested ;  Omentum  Gangrenous  ;  Herniotomy  ;  Recovery  ; 
Radical  Cure. — E.  H.,  married,  aged  forty-six  years,  residing  at 
Harold's-cross,  was  admitted  into  the  City  of  Dublin  Hospital 
under  my  care,  on  the  recommendation  of  my  former  apprentice, 
Dr.  Hearn,  medical  officer  to  the  Rathtnines  Dispensary.  The 
patient  consulted  Dr.  Hearn  for  the  first  time  on  the  day  of  her 
admission  into  the  hospital ;  he  at  once  recommended  her  immediate 
removal  to  the  hospital. 

Previous  History. — The  woman  states  that  she  suffered  from  the 
hernia  for  several  years ;  never  wore  a  truss.  The  tumour  was 
reducible  until  the  31st  March,  on  which  day  the  hernia  came  down, 
and  she  was  unable  to  put  it  back.  She  was  seized  with  colicky 
pain,  vomiting,  and  constipation.  These  symptoms  continued, 
and  when  visited  by  Dr.  Hearn  he  found  the  vomited  matter 
stercoraceous. 

State  on  Admission  into  Hospital. — Patient  collapsed ;  eyes  sunken ; 
extremities  cold  ;  "  hernial  face  "  very  marked  ;  hiccough  ;  pulse 
feeble;  abdomen  distended;  tongue  dry  and  brown;  outline  of 
intestines  marked ;  temperature  97*4°.  A  femoral  hernia,  about 
the  size  of  a  hen's  egg,  observed  in  right  groin,  oval  in  long  axis 
of  Poupart's  ligament,  over  which  it  has  ascended,  thus  resembling 
an  inguinal  hernia;  the  integuments  discoloured  at  each  end  of 
the  tumour,  simulating  a  bubo ;  the  centre  of  tumour  tense,  painful, 
and  red  ;  vomiting  continues. 

Notwithstanding  the  forlorn-hope  aspect  of  the  case,  I  decided 
to  give  the  patient  the  chance  of  operation ;  accordingly,  she  was 
placed  under  the  influence  of  ether,  and  I  proceeded  to  operate.  I 
adopted  the  single  incision,  commencing  well  above  Poupart's 
ligament,  and  extending  down  towards  the  saphenic  opening.  The 
coverings  being  very  thin,  I  soon  reached  the  sac,  which  was 
dark-coloured.  The  difficulty  of  recognising  the  sac  was  very 
great.  I  drew  down  the  intestine  and  partially  divided  Poupart's 
and  Hey's  ligaments,  both  of  which  were  very  tense.  The  sac  cut 
almost  like  cartilage.  A  small  quantity  of  very  dark-coloured  fluid 
escaped.  Two  large  portions  of  omentum  (in  shape  like  the 
auricular  appendices  of  the  heart),  gangrenous  in  colour  and  odour, 
were  thus  exposed,  and  on  reflecting  these  appendices  a  knuckle  of 
deeply  congested  gut  was  seen.  Each  portion  of  the  omentum  was 
drawn  down  and  ligatured  with  carbolised  gut  above  the  gangrenous 
portion  which  was  cut  off.  Portion  of  the  sac,  wliich  was  very 
thick  and  discoloured,  was  also  removed  and  sutured.  Only  one 
small  vessel  required  a  ligature.     A  sponge  squeezed  out  of  very 
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hot  carbolised  lotion  was  applied,  and  the  forefinger  passed  round 
the  gut  to  ascertain  that  there  was  no  internal  constriction.  The 
knuckle  of  gut  was  easily  reduced  and  followed  with  the  finger 
into  the  abdomen.  A  drainage  tube  having  been  introduced,  the 
wound  was  closed  and  dressed.     The  pulse  improved  under  the  ether. 

Treatment  after  Operation. — Chicken  jelly,  brandy,  linae-water  and 
milk,  hot  flannels  to  abdomen,  hot  jars  to  feet  and  thighs,  also  to 
axillae  and  arms,  1  gr.  of  est.  opii.  aq.  every  hour.  At  9  30  p.m. 
(about  two  hours  after  operation),  pulse  112;  temp.  98°;  bowels 
were  moved  naturally ;  passed  urine. 

April  5th  (2nd  day).— Temp.  96-4«*;  pulse  108,  feeble;  skin 
cold;  voice  weak;  slept  very  little;  vomited  several  times ;  abdomen 
distended  and  tympanitic.  Ordered  iced  champagne;  hypodermic 
of  ether  every  third  hour.  The  arms  were  enveloped  in  wadding 
and  flannel  rollers ;  urine  drawn  off. 

Evening  Visit. — Temp.  100*1°;  pulse  112;  vomiting  and 
tympanites  less ;  voice  stronger ;  heart's  sounds  improved ;  urine 
drawn  off. 

April  6th. — Temp.  100*4°;  pulse  112;  slept  well;  took  nourish- 
ment and  stimulants. 

Evening  Visit. — Temp.  99*4°;  pulse  120;  passed  a  good  day; 
bowels  moved  naturally  three  times ;  evacuations  partly  solid  ;  urine 
drawn  off. 

April  7th. — Temp.  lOl-S'*;  pulse  110;  patient  slept  well,  taking 
nourishment,  also  brandy  and  champagne ;  bowels  moved  four 
times  during  night ;  house  surgeon  considered  it  necessary  to 
administer  starch  and  laudanum  enema  ;  drainage  tube  removed. 

Evening  Visit. — Temp.,  100'* ;  pulse,  92  ;  had  four  motions  during 
the  day ;  anodyne  enema  repeated ;  turpentine  fomentation  and 
linseed  poultice  to  abdomen. 

April  8th. — Temp.  98*8°;  pulse  110;  wound  dressed;  upper 
portion  united. 

Evening  Visit. — Temp.  98*4®  ;  pulse  100. 

From  this  day  the  patient  made  an  excellent  recovery,  and  left 
the  hospital  quite  fat,  with  no  hernial  protrusion,  a  radical  cure 
being  effected. 

C«.<e  in  which  a  large  light  Oscheocele  marked  an  Obturator  Hernia. 

Cask  VIII, — Mr, ,  aged  about  fifty  years,  was  attacked  with 

symptoms  of  strangulated  Ixernia.  lie  had  a  large  scrotal  hernia 
(right)  which  a  truss  failed  to  keep  up.  lie  was  seen  by  the  late 
Mr,  Cusack  in  consultation  with  the  late  Professor  Charles  Benson. 
When  Mr.  Cusack  examined  the  case   he  raised  up  the  scrotal 
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tumoar — discovered  an  obturator  hernia,  which  was  easily  reduced, 
when  all  the  symptoms  disappeared.  The  scrotal  hernia,  which  at 
that  time  was  not  the  cause  of  the  trouble,  became  strangulated  some 
years  afterwards,  and  I  was  called  in  by  Professor  Benson,  who 
told  me  of  the  obturator  hernia.  I  operated  successfully  on  the 
oscheocele. 

Strangulated  Scrotal  Hernia,  left  side.     Herniotomy  Sac  (hour- 
glass).    Sac  not  opened. 

Case  IX. — Mr.  B.,  aged  seventy  years,  has  been  the  subject  of 
hernia  for  years.  Wore  a  truss  many  years  ago.  Had  a  strangu- 
lated obturator  hernia,  and  was  then  attended  by  Mr.  Cusack  and 
Dr.  Benson,  when  operation  decided  on.  Table  arranged,  when 
hernia  was  reduced  by  taxis  on  this  occasion. 

Hernia,  irreducible  for  ten  days  at  least,  became  strangulated 
on  Friday,  but  vomited  all  Friday  night  and  Saturday  morning 
stercoraceous  matter  in  large  quantities. 

Seen  by  Dr.  Coulter  on  Saturday  morning,  and  by  Dr.  C.  Benson 
on  same  evening.  Injections  administered  by  means  of  O'Beirne's 
tube.     Taxis  tried  and  failed. 

Sunday,  March  3rd,  at  11  30  o'clock  a.m.  I  was  sent  for  to  meet 
Drs.  Benson  and  Coulter  in  consultation.  Found  Mr.  B.  suffering 
from  strangulated  scrotal  hernia.  Patient's  face  pale  and  charac- 
teristic of  the  disease ;  tendency  to  hiccough  ;  gulping  vomiting  of 
some  fluid  ;  pulse  rapid  ;  scrotum  at  right  side  as  large  as  the  largest 
cocoanut ;  lower  end  of  scrotum  bluish  from  congestion ;  impulse 
on  coughing  at  ring,  none  at  scrotum ;  other  hernia  outlets  free 
(obturator  space,  site  of  former  hernia  examined). 

I  diagnosticated  stricture  in  sac,  not  at  ring,  in  consequence  of 
impulse  at  ring.  Operation  proposed  and  consented  to  by  patient. 
Table  arranged ;  spray  producer  applied  ;  several  layers  divided  at 
upper  part  of  tumour ;  on  reaching  the  sac  the  intestines  could  be 
distinctly  seen,  and  an  hour-glass  stricture  was  at  once  observed ; 
a  director  was  passed  under  the  constricting  band  and  divided  the 
scalpel ;  finger  passed  around  the  upper  part  of  neck  of  hernia ; 
Poupart's  ligaments  readily  felt ;  no  stricture  high  up ;  wound 
closed  and  covered  with  hot  sponge;  slight  pressure  on  scrotum 
caused  hernia  to  return  readily  with  gurgling  sound  ;  wound  then 
sponged  dry  (merely  a  few  drops  of  blood  lost). 

Five  silver  wire  sutures  introduced ;  a  compress  of  lint  laid 
over  track  of  incision ;  compress  folded  towel  secured  by  spica 
bandage  ad j  usted ;  leg  flexed. 
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The  operation  was  barely  over  when  patient  had  a  motion  from 
bowels  and  passed  wind. 

Six  p.m. — Pulse  full,  soft,  and  regular ;  a  second  motion  from 
bowels  since  operation,  urine  passed  also ;  no  vomiting  or  hiccough ; 
abdomen  soft. 

Ten  o'clock  p.m. — Pulse  90,  full,  soft,  and  regular;  another  motion 
from  bowels,  solid  matter  and  flatus  since  last  visit ;  patient  taking 
milk,  ice,  and  whiskey  in  cold  water ;  compress  and  bandage  re- 
applied.   Patient  slept ;  countenance  natural ;  stomach  quite  settled. 

Monday,  4th. — Patient  slept  well ;  abdomen  soft ;  pulse  full,  soft, 
and  regular.     Allowed  to  sit  up. 

Case  of  Left  Femoral  Hernia  in  a  Lady,  which  was  overlooked. 

Case  X. — I  was  called  to  see  Mrs. ,  aged  thirty-six  years. 

On  driving  to  the  house,  her  husband  told  me  his  wife  was  pregnant 
about  three  months.  She  was  treated  for  sickness  of  stomach,  and 
had  been  taking  effervescent  mixtures.  On  entering  the  room  I 
was  struck  by  the  appearance  of  the  lady's  face,  and  I  suspected 
hernia.  On  questioning  her,  she  said  she  had  no  swelling  of  any 
sort,  and  seemed  rather  unwilling  to  have  any  examination  made. 
I  soon  persuaded  her  to  submit,  and  I  discovered  a  small,  very 
tight  hernia  deep  in  the  left  femoral  ring.  An  enema  was  adminis- 
tered by  means  of  a  long  tube,  and  ice  was  applied  to  the  tumour. 
Sir  George  Porter  saw  the  lady  with  me  about  two  hours  after  my 
visit.  Chloroform  was  administered,  and  as  the  hernia  was  quite 
recent,  and  not  handled,  we  agreed  to  give  the  taxis  one  fair  trial, 
which  was  done,  and  failed  to  make  any  impression  on  the  size  of 
the  small  tumour.  I  then  operated  by  Gay's  method,  by  making 
a  small  incision  on  the  inner  side  of  the  hernia.  Some  very  tight 
fibres  were  divided,  and  the  gut  went  back.  The  bowels  acted  on 
the  operation  table,  and  the  lady  made  an  uninterrupted  recovery. 

At  a  meeting  of  the  Surgical  Society  in  March,  1871,  I 
recorded  several  cases  of  strangulated  hernia,  one  being 
the  case  of  a  woman,  aged  50  years,  with  strangulated  left 
femoral  hernia,  recommended  to  my  care  by  the  late  Dr. 
Wyse.  Taxis  failed.  The  patient,  on  admission  to  hospital, 
was  collapsed  ;  like  a  case  of  Asiatic  cholera — vomiting  and 
hiccough  constant.  Hot  jars  were  applied  to  the  feet, 
thighs,  and  body.  Herniotomy  was  performed.  The  gut 
was  very  deeply  congested.  The  patient,  notwithstanding  the 
forlorn  aspect  of  the  case,  made  an  excellent  recovery. 

B 
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Strangulated  Femoral  Hernia  ;  Operation  ;  Formation  of  Fascai 
Fistula  ;  Recovery. 

Cask  XL — Some  years  ago  I  was  called  to  Mrs. ,  aged  nearly 

seventy  years,  in  James's-street  West,  and  found  her  suffering  from 
right  strangulated  femoral  hernia.  Taxis  failed  in  my  hands.  Mr. 
(now  Sir  William)  Stokes  saw  her  with  me  and  agreed  with  me  that 
herniotomy  should  be  performed  at  once,  and  I  accordingly  operated, 
assisted  by  him.  The  stricture  was  very  tight,  and  the  gut  very 
dark-coloured.  I  divided  the  stricture,  but  thought  it  prudent  not 
to  attempt  reduction.  All  went  well  for  some  days,  when  I  observed 
a  small  discharge  of  faeces  on  the  dressings.  The  fistula  gradually 
closed,  and  the  patient  got  perfectly  well. 

Right  Femoral  Hernia  in  a  Man,  aged  eighty  years. 

Case  XII. — Some  years  ago  I  was  visiting  a  patient  off  James's- 
street  West,  and  on  coming  down  stairs  an  old  man  came  out  of  his 
room,  grasped  his  abdomen  in  his  hands,  and  asked  me  to  give  him 
something  to  relieve  a  bad  pain  in  his  belly.  His  appearance 
attracted  my  attention.  I  got  him  to  lie  down  on  his  bed  and 
discovered  a  deep  small  femoral  hernia.  I  advised  the  man  to  go 
into  the  hospital  at  once,  which  he  consented  to,  and  he  drove  off 
at  once  in  a  cab.  I  followed  him  to  the  hospital,  and  as  his 
symptoms  were  ve;T/  urgent,  and  signs  of  collapse  setting  in,  I  cut 
down  at  once  on  the  tumour,  which  proved  to  be  a  portion  of  very 
deeply  congested  intestine.  The  stricture  was  divided,  and  the 
hernia  reduced,  but  notwithstanding  all  the  care  we  could  bestow, 
the  man  sank  rapidly. 

Cases  in  which  two  Hernioe  existed. 

Case  XIII. — I  was  summoned  to  the  hospital  in  1884  by  the  house 
surgeon  to  see  a  case  of  strangulated  hernia  in  a  man,  middle  age.  On 
arrival  my  attention  was  directed  to  a  large  right  oscheocele,  which 
I  carefully  examined,  and,  though  it  was  irreducible,  I  came  to  the 
conclusion  it  was  not  the  cause  of  the  urgent  symptoms  of  strangu- 
lation present.  On  examining  his  left  femoral  ring,  I  discovered  a 
very  small,  hard  tumour,  which  I  cut  down  on,  and  found  the  gut 
gangrenous.  There  was  no  difficulty  in  the  operation.  The  stricture 
was  freed.  The  man  never  rallied.  The  post-mortem  examination 
showed  extensive  infiammation  and  gangrene.  The  right  inguinal 
tumour  presented  nothing  abnormal  beyond  adhesions.  Taxis  had 
been  employed  on  the  wrong  side  before  I  saw  the  patient. 
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I  have  operated  in  a  femoral  hernia  in  the  male  subject, 
and  recollect  in  my  first  case  that  the  question  arose  at  the 
operating  table — Was  the  case  femoral  or  direct  inguinal  ? 
J  he  position  of  the  neck  of  the  tumour,  having  Poupart's  liga- 
ment above  it  and  the  pubic  spine  on  the  same  horizontal  levels 
and  a  little  to  the  inside  of  it,  at  once  settled  the  question.  In 
inguinal  hernia  the  spine  of  the  pubes  is  behind  and  below 
the  tumour. 

Femoral  and  Obturator  HemicB. 
Case  XIV.— On  May  18th  I  assisted  Mr.  Fitzgibbon,  who 
operated  on  a  woman  for  the  radical  cure  of  left  femoral  hernia. 
When  the  sac  was  separated  and  ligatured,  I  observed  a  second 
hernia  beneath  the  femoral,  which  proved  to  be  an  obturator  hernia. 
The  tumour  was  reduced  easily. 

Case  of  Ventral  Hernia. 
Case  XV. — ^I  was  summoned  suddenly  to  see  a  lady  in  the  vicinity 
of  Dublin,  who  was  seized  with  very  urgent  symptoms.  On  arriving 
at  the  house,  her  husband  was  much  alarmed  at  the  vomiting, 
colicky  pain,  and  signs  of  collapse,  which  set  in  so  unexpectedly,  and 
he  thought  his  wife  was  poisoned.  I  suspected  hernia,  and  examined 
the  usual  regions.  Not  finding  any  tumour  I  stripped  the  abdomen, 
and  discovered  a  very  small  ventral  hernia  to  the  right  of  the 
umbilicus.  I  reduced  the  tumour,  which  jumped  back,  when  all 
the  symptoms  subsided.  A  suitable  compress  was  applied,  and  no 
further  trouble  occurred. 

Case  XVI, — Cane  of  Femoral  Hernia  {Bight)  in  a  woman,  middle- 
age;  stricture  unusually  tight. — Four  years  ago  I  was  summoned,  in 
the  afternoon,  to  the  hospital  to  a  case  of  strangulated  femoral 
hernia.  The  symptoms  were  urgent,  and  the  tumour  very  tense.  I 
decided  on  operating  at  once.  The  late  Dr.  Baxter,  who  happened 
to  be  at  the  hospital,  was  present  at  the  operation.  I  got  the  blade 
of  a  Sir  A.  Cooper  hernia  knife  under  the  stricture,  and  on  endea- 
vouring to  cut  it  the  knife  snapped.  A  second  knife  of  the  same 
kind,  which  was  on  the  tray,  was  introduced  ;  it  snapped  also.  I 
then  used  a  very  small  knife,  which  divided  the  stricture;  the 
intestine  was  returned,  and  the  patient  made  a  good  recovery. 
(The  knives  had  been  thinned  by  repeated  sharpenings.) 

Case  XVII. — Case  of  Strangulated  (right)  Femoral  Hernia  {entero- 
epiplocele)  ;    Utrniotomy. — Mrs. ,    residing   at    Dundrura,    Co. 
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Dublin,  was  attacked  with  symptoms  of  strangulated  hernia,  on 
December  20th,  1892. 

She  was  visited  by  Dr.  Usher,  shortly  after  the  urgent  symptoms 
set  in,  and  he  tried  taxis  and  administered  an  enema  by  means 
of  a  long  tube,  and  gave  gr.  doses  of  opium  pill  every  hour.  The 
symptoms  continuing,  I  was  sent  for  in  consultation  by  Dr.  Usher, 
and,  at  7  p.m.,  we  examined  the  case  together. 

History. — Seven  years  previously,  in  lifting  a  heavy  weight  in  her 
house,  a  "  lump"  appeared  in  right  groin,  it  was  always  reducible 
and  she  wore  a  truss  for  a  time,  but  latterly  gave  it  up.  The 
hernia,  which  at  first  was  small,  gradually  increased,  until  it  got 
as  large  as  a  goose-egg,  and  though  portion  of  the  tumour  was 
reducible,  a  considerable  swelling  was  always  present — she  suffered 
from  constipation,  flatulency,  and  colicky  pains.  On  the  21st  of 
December  the  was  siezed  with  pain  in  the  tumour ;  colicky  pain  in 
region  of  navel,  and  vomiting — first,  the  contents  of  the  stomach 
and,  afterwards,  a  greenish  fluid  ;  she  had  hiccough. 

Appearance  of  Tumour. — On  examining  the  groin,  I  observed  a 
femoral  hernia  as  large  as  a  goose-egg,  and  somewhat  of  same 
shape,  long  axis,  parallel  with,  but  extending  below,  Poupart's 
ligament ;  the  outer  portion  of  the  tumour  was  soft  and  resilient ; 
the  inner  portion  more  solid  to  the  touch.  The  vomiting  occurred 
again  during  our  examination,  and  the  patient,  whose  face  presented 
the  hernial  aspect,  complained  of  the  abdominal  pain  and  exhaustion. 
Pulse,  rapid. 

Friday,  December  22nd. — Had  a  good  deal  of  sleep  ;  discharge 
by  bowels  after  examination  ;  pulse,  92  ;  tongue,  moist,  slightly 
furred ;  abdomen,  sojl^  free  from  tympany,  and  pain  gone ;  no 
vomiting.  Taking  soda-water  with  milk  ;  one  gr.  of  opium  every 
hour ;  beef  tea  and  chicken  broth,  mixed.  We  agreed,  if  diarrhoea 
came  on,  to  stop  the  opium.  From  this  date  the  patient  made  a 
good  recovery. 

I  operated  on  a  case  of  strangulated  femoral  hernia,  to 
which  I  was  called  by  my  friend  Dr.  Mm-phj  of  Harcourt- 
street.  Anaesthetic  administered  by  Dr.  Ashe;  stricture 
very  tight ;  gut  deeply  congested  ;  recovery. 

I  was  summoned  by  my  brother.  Dr.  Richard  Croly,  to 
Wicklow,  to  a  case  of  strangulated  right  scrotal  hernia,  in 
a  gentleman  of  middle-age.  Herniotomy  performed.  The 
symptoms  were  very  urgent.  Chloroform  was  given  by 
the  late  Dr.  M'Dowell,  of  Baltinglass;  taxis  failed;  the 
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hernia  was  congenital.      The  patient  made  a  rapid  reco- 
very. 

Case  XVIII. — Mrs.  T.,  aged  sixty,  Rathmines.  First  noticed  the 
hernia  in  January,  1869.  Her  attention  was  called  to  the  tumour 
at  that  time  by  a  violent  pain  in  the  region  of  it.  The  pain  and 
tumour  disappeared  simultaneously  in  two  or  three  hours.  She 
had  been  suffering  from  partial  retention  of  urine  for  some  time 
previously,  and  thought  the  tumour  in  the  groin  was  caused  by  the 
bladder ;  although  she  obtained  medical  advice  concerning  the 
retention,  she  did  not  mention  the  tumour,  and  has  never  worn  a 
truss.  From  that  time  until  November,  in  the  same  year,  she  was 
free  from  pain,  and  the  tumour  either  did  not  again  appear,  or  was 
so  small  as  to  escape  her  notice.  In  that  month  she  had  another 
attack  of  pain,  again  noticed  the  tumour,  and  got  rid  of  both  in 
the  same  manner  as  before. 

Since  November,  1869,  she  has  been  troubled  with  similar 
attacks,  at  long  intervals,  three  or  four  times.  On  the  evening  of 
November  15th,  1870,  she  was  seized  with  the  same  pain 
she  had  formerly  experienced,  and  again  noticed  the  tumour.  She 
took  a  tumbler  of  hot  wine  and  went  to  bed,  but  got  no  relief. 
About  10  o'clock  that  night,  in  addition  to  the  pain,  she  had  severe 
vomiting. 

On  the  17th  she  consulted  a  practitioner  in  the  neighbourhood, 
who  prescribed  calomel  and  opium  and  an  enema  of  turpentine. 
The  latter  brought  away  a  small  quantity  of  fsecal  matter  and  gave 
some  temporary  relief  to  the  pain,  but  the  vomiting  continued. 
Symptoms  continuing,  she  consulted  Dr.  Brady,  who  detected  the 
hernia.  She  did  not  know  that  it  was  the  cause  of  her  illness,  and 
did  not  mention  the  presence  of  it  to  either  of  her  medical  atten- 
dants. On  the  following  day  (November  20th)  I  was  sent  for, 
and  operated. 

There  was  nothing  peculiar  in  operation  except  extreme  tightnest 
of  the  stricture  ;  sac  very  thin  and  difficult  to  recognise  ;  nojluidin 
it ;  no  omentum. 

23rd  Nov. — Bowels  moved  naturally,  patient  taking  opium  regul- 
arly. 

27th.— Wound  all  but  healed. 

^ro  he  continued.) 
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Art.  II. — A  Case  of  Argyria,  with  a  Note  on  the  Thera- 
peutic Value  of  Silver  Nitrate.''  By  H.  C.  Tweedy,  M.D.  ; 
Fellow  and  Censor,  Royal  College  of  Physicians ;  Physician 
to  Madam  Steevens'  Hospital. 

The  staining  of  the  tissues  from  the  prolonged  use  of 
nitrate  of  silver,  which  was  some  years  ago  observed  with 
tolerable  frequency,  has  of  late  become  comparatively  rare, 
owing  to  the  gradual  decline  in  the  use  of  this  drug  for  the 
treatment  of  nervous  diseases.  The  case,  therefore,  which  is 
now  detailed  seems,  for  that  and  for  other  reasons,  to  possess 
sufficient  interest  to  justify  its  being  recorded. 

Sergeant  L.,  a  pensioner,  aged  seventy-seven  years,  came 
for  the  first  time  under  my  notice  so  long  ago  as  1871.  Ho 
was  admitted  to  Madam  Steevens'  Hospital  in  the  October 
of  that  year,  under  the  care  of  Dr.  Grimshaw,  whose  resi- 
dent pupil  I  then  was. 

He  was  suffering  from  well-marked  ataxic  symptoms,  which 
had  been  gradually  increasing  for  some  months — pronounced 
girdle  pains,  lightning  pains,  characteristic  gait,  throwing 
out  the  feet  when  walking,  with  the  toes  pointed  upward, 
and  bringing  the  heel  first  to  the  ground  each  step  he  took. 
He  required  the  assistance  of  a  stick  in  walking,  complained 
of  weakness  in  his  legs,  and  a  sensation  of  numbness  so  that 
he  could  scarcely  feel  the  ground  with  his  feet.  When 
asked  to  close  his  eyes  when  standing  erect,  he  began  to 
totter  immediately,  and  on  turning  rapidly  when  walking  he 
would  have  at  once  fallen  had  he  not  been  supported.  In 
short,  the  case  was  diagnosticated  as  one  of  locomotor  ataxy, 
and  he  was  ordered  ^  gr.  of  nitrate  of  silver,  three  times  daily, 
in  a  pill.  The  pills  were  continued  for  a  fortnight,  discon- 
tinued for  a  week,  and  then  resumed,  and  he  was  kept  on 
the  same  treatment  during  the  six  weeks  he  remained  in 
hospital.  Being  obliged  to  leave  suddenly,  he  took  the  pre- 
scription with  him  and  continued  the  use  of  the  nitrate  of 
silver  with  tolerable  regularity  for  two  years.  He  then 
reappeared  in  the  hospital  (in  1873),  his  condition  being 
markedly    improved.     The   same   drug   was   continued,    at 

'  Read  before  the  Section  of  Medicine  in  the  Royal  Academy  of  Medicine  in 
Ireland,  on  Friday,  December  14,  1894. 
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intervals,  till  1876,  when  he  was  again  admitted  to  hospital, 
with  some  return  of  the  ataxic  symptoms.  He  was  then 
treated  with  potassium  iodide  for  a  short  time,  but  with 
such  unfavourable  results  that  the  nitrate  of  silver  was  again 
reverted  to  with  success. 

I  lost  sight  of  him  for  six  years,  when  he  again  turned  up 
in  Steevens'  Hospital  in  1882  (this  time  to  consult  me  for 
eczema  of  his  legs).  All  the  ataxic  symptoms  had  now 
disappeared,  but  he  stated  that  he  had  continued  to  suffer 
occasionally  from  pains  in  the  back  and  loins,  which  came  on 
acutely  from  time  to  time,  accompanied  by  sickness  of  the 
stomach,  and  that  on  each  occasion  he  had  obtained  reUef 
from  a  course  of  the  nitrate  of  silver  pills. 

I  now  noticed  for  the  first  time  the  change  in  his  com- 
plexion, his  face  being  of  a  dull  slaty-blue  colour,  as  were 
also  his  hands  and  to  a  lesser  degree  the  rest  of  his  body, 
but  his  general  health  was  excellent,  and  in  1883  I  had  the 
honour  of  exhibiting  him  before  the  Academy  of  Medicine 
as  an  example  of  the  beneficial  effects  produced  by  nitrate  of 
silver  on  a  case  of  what  had  been  reasonably  supposed  to  be 
locomotor  ataxy. 

At  the  close  of  1894  he  came  once  again  to  show  himselt 
to  me,  and,   except   for   the   inevitable   signs   of   old  ago, 
there  is  little  to  add  to  what  has  been  said  regarding  him. 
He  has  been  taking  the  nitrate  of  silver  occasionally  now  for 
twenty-three  years,  and,  as  far  as  1  can  calculate  from  his 
statements  on  the  subject,  I  believe  him  to  have  taken  more 
than  2,000  gr.  of  the  drug  at  a  very  moderate  computation. 
Of  the  exact  time  when  the  discoloration  of  the  skin  first 
commenced   I   have  not   been  able  to  obtain  any  reliable 
information.     It  was  not   noticeable  when    I  saw  him   in 
1876,  and  it  was  well-marked  in  1882,  but  when  it  com- 
menced he  is  unable  to  tell  me. 

Much  has  been  written  on  the  subject  of  argyria  since 
the  condition  was  first  described  by  ZiiUner'  at  the  end  of 
the  last  century.  I  shall  not  weary  you  with  historical 
details,  but  some  recent  investigators  have  brought  out  points 
of  interest,  which  I  may  be  permitted  to  lay  before  you. 
This  condition,  like  lead  poisoning,  is  said  to  occur  in 
•  Reifle  dviroh  Pommern,  nach  der  Inael,  RUgen.     Berlin,  1797,  p.  169. 
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those  engaged  in  working  at  silver,  and,  like  lead  poisoning, 
it  is  occasionally  followed  by  symmetrical  extensor  palsy.  A 
case  of  dropped  wrist  and  argyria  combined,  is  detailed  by 
Dr.  Gowers  in  the  Brit.  Med.  Journ.  of  December  1st,  1894. 
In  this  case  the  silver  had  been  used  continuously  for  more 
than  a  year  to  relieve  gastric  pain. 

-  But  it  is  beyond  question  that  the  continuous  use  of  silver 
salts  (and  more  especially  Ag.  NO3),  whether  externally  or 
internally,  is  liable  to  give  rise  to  not  only  a  local  but  a 
general  argyria. 

Duguet  *  mentions  a  case  in  which  this  condition  followed 
repeated  cauterisations  of  the  throat  with  silver  nitrate ;  and 
most  of  us  are  familiar  with  the  appearance  of  a  gentleman 
occasionally  seen  in  the  streets  of  Dublin  in  whom  the  con- 
dition is  said  to  have  arisen  from  a  similar  cause. 

Hutchinson  "  details  two  cases  of  general  argyria,  in  which 
the  history  showed  that  the  drug  had  07ily  been  applied 
externally — in  the  one  case  locally  to  syphilitic  sores,  and 
in  the  other  case  to  the  mouth  and  throat.  The  latter  case 
was  a  very  remarkable  one,  inasmuch  as  the  staining  only 
appeared  after  the  lapse  of  eight  years. 

Crocker  °  alludes  to  a  similar  case,  in  which  the  blueness 
did  not  develop  for  many  years  after  the  topical  applications 
had  ceased  to  be  made  ;  and  Lombard  <i  mentioned  a  case  in 
which  after  a  six  years'  pause  in  the  administration  of  the 
drug,  a  staining  of  the  skin  followed  its  resumption  for  six 
months.  Numerous  other  cases  might  be  quoted  where  the 
condition  followed  the  application  of  the  drug  to  the  surface 
of  wounds  and  to  its  internal  use  for  nervous  and  gastrid 
affections. 

All  these  cases  serve  to  emphasise  the  fact  that  silver 
salts,  if  introduced  into  the  body,  are  eliminated  from  it  but 
to  a  very  slight  extent,  if  at  all.  The  quantity  of  silver 
recjuisite  to  produce  argyria  must  be  subject  to  considerable 
variation.     Krahmer*  says  that  the  smallest  quantity  that 

•  Gazette  M^d.  de  Paris,  1874,  No.  28,  p.  351, 
»  Ann.  Surg.,  Philadelphia,  April,  1892. 

•  Diseases  of  the  Skin.     2nd  edition,  1893,  p.  406. 

"  Ru8.  Magazin,  N.  F.     Beriin,  1833,  XVI.,  p.  145. 
.      *  Das  Silber  aJs  Arzneimittel,  Halle,  1845,  p.  153. 
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has  produced  it  is  450  grains,  but  in  Riemer's*  case  1,740 
grains  had  been  taken  during  a  whole  year,  before  any 
staining  of  the  skin  appeared. 

An  acute  form  of  the  disease  has  been  recently  described 
by  Olshausen,  ^  who  gives  an  account  of  a  case  in  which  a 
large  open  wound  had  been  treated  with  a  1  per  cent,  solution 
of  nitrate  of  silver,  when  the  mucous  membrane  of  the  cheeks, 
gums,  and  the  under  surface  of  the  tongue  became  stained 
of  a  blue-black  colour,  and  eight  days  later  the  patient  died 
of  exhaustion  from  diarrhoea. 

To  Fraschetti,"  and  to  Eobert  of  Dorpat  •*  we  are  indebted 
for  the  most  recent  information  regarding  the  experimental 
investigations  in  relation  to  argjTia. 

The  former  draws  the  following  conclusions  : — 

1.  All  silver  preparations  give  rise  to  argyria,  eren  to  a 
local  deposit,  upon  their  external  employment. 

2.  Reduction  of  the  silver  salts  administered  takes  place 
in  the  stomach  and  afterwards  in  the  intestinal  canal,  tending 
to  the  separation  of  the  metal. 

3.  Silver  finds  its  way  into  the  organs  through  the 
lymphatics. 

4.  It  is  not  eliminated  by  the  urinary  organs  or  by  the 
intestines. 

5.  It  does  not,  as  a  rule,  produce  any  material  effect  upon 
the  health. 

Robert  practically  endorses  Frasdietti's  conclusions,  but 
he  further  states  that  tlie  silver,  if  injected  directly  into  the 
blood,  becomes  incorporated  with  the  white  corpuscles,  forming 
also  with  the  serum  of  the  blood  a  complex  albumen  product, 
and  that  it  then  undergoes  reduction  to  metallic  silver  or 
oxide  of  silver,  appearing  in  the  form  of  black  or  brown 
spots,  staining  the  borders  of  tlie  gums,  the  last  phalanx  of 
the  fingers.  Later  on  the  deposit  appears  in  the  skin  of  the 
face  and  of  the  body,  being  most  apparent  in  the  portions 
most  exposed.  Similar  dejwsits  are  found  in  the  liver, 
kidneys,  spleen,  and  small  intestine.     No  deposit,  according 

•  Archiv.  der  Heilkunde.     Leipaig,  1876^  XVI.,  p.  296-385. 
"Deut.  Med.  Woch,  1893,  No.  47. 

•  Deutuche,  Med.  Zeit     August  22,  1892. 

"  Archiv.  f.  Dematologie  and  Sypb.,  1893,  Heft  V. 


26  A   Case  of  Argyria. 

to  this  author,  takes  place  in  the  epithelium  cells  of  any 
organ,  in  the  muscles,  in  the  nerves,  or  in  the  laminae  of  the 
bones,  but  the  staining  will  be  found  chiefly  in  the  con- 
nective tissue,  especially  in  the  choroid  plexus,  in  the  tunica 
propria  of  the  sebaceous  glands,  the  sweat  glands,  and  the 
mucous  glands,  &c. 

To  my  friend,  Dr.  Earl,  I  am  indebted  for  some  sections 
made  by  him  of  the  portion  of  skin  taken  from  the  lower 
eyelid.  There  can  be  seen  the  black  and  brown  granules 
deposited  in  the  connective  tissue,  and  more  especially  round 
the  sheaths  of  the  hair  follicles,  but  no  deposit  in  the  epithelium 
cells. 

In  conclusion,  I  think,  the  case  before  us  furnishes  us  with 
certain  lessons : — 

1.  That  no  precautions  can  guard  against  the  staining 
that  follows  the  prolonged  use  of  nitrate  of  silver.  In  the 
present  instance  the  possible  occurrence  of  argyria  was  fore- 
seen from  the  first,  and  with  a  view  to  guarding  against  it, 
the  use  of  the  drug  was  regularly  discontinued  for  a  week, 
after  having  been  used  for  a  fortnight,  but  without  avail,  as 
may  be  seen. 

2.  That  the  health  of  the  patient  has  not  suffered  in  the 
least  from  the  use  of  the  drug  during  the  long  series  of 
years  since  1871. 

I  may  here  remark  that  all  attempts  to  effect  decolorisa- 
tion  in  this  affection  have  proved  practically  useless.  Some 
years  ago  Gaudell  *•  advocated  large  doses  of  potassium  iodide 
combined  with  mercurial  vapour  baths  for  this  object,  and 
stated  that  in  the  case  of  two  syphilitic  patients  with  whom 
the  treatment  was  persistently  carried  out  for  several  months, 
decolorisation  was  eventually  effected.  The  utility  of  this 
method  seems  to  be  exceedingly  doubtful,  and,  as  far  as  I  am 
aware,  no  other  cases  have  been  recorded  in  which  the  treat- 
ment has  proved  successful. 

But  to  my  mind  the  most  important  lesson  connected 
with  our  case  has  been  the  marked  beneficial  effect,  explain 
it  as  we  may,  produced  by  silver  nitrate  upon  a  patient  who 
presented  most,  if  not  all,  the  prominent  symptoms  of  loco- 
motor ataxy.  This  is  not  merely  coincidental.  The  case 
•Amer.  Pract.,  September,  1872. 
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has  now  been  under  observation  at  intervals  for  more  than 
23  years.  The  symptoms  that  have  been  detailed  gradually 
disappeared  while  he  was  using  nitrate  of  silver.  He  ceased 
the  use  of  the  drug,  and  after  a  time  some  return  of  the 
symptoms  took  place,  vanishing  a  second  time,  however,  as 
he  resumed  his  former  prescription.  Once  again  the  trouble 
reappeared,  and  fearing  he  was  taking  too  much  nitrate  of 
silver,  the  treatment  was  changed  to  potassium  iodide,  but 
only  with  injurious  effect.  The  old  remedy  was  once  more 
resumed,  and  again  with  happy  results.  It  is  now  more  than 
ten  years  since  he  showed  any  definite  symptoms  of  ataxia. 
He  has  none  whatever  at  the  present  time,  and  I  think  it  may 
be  fairly  conceded  that  the  discoloration  of  his  skin  has  not 
been  an  extravagant  price  to  pay  for  the  benefits  he  has 
derived  from  the  use  of  a  drug,  which,  if  it  were  formerly 
used  incautiously,  and  with  too  little  discrimination,  has  of 
late  years  been  relegated  to  a  retirement,  from  which  it  might 
occasionally  be  recalled  with  advantage  to  the  patient  as 
well  as  credit  to  the  physician. 


Art.  III. — Report  on  One  Hundred  Consecutive  Operations 
for  Senile  Cataract,  complicated  and  uncomplicated.''  By 
J.  B.  Story,  M.B.,  F.R.C.S.,  Surgeon  to  St.  Mark's 
Ophthalmic  Hospital ;  Professor  of  Ophthalmic  and 
Aural  Surgery,  Royal  College  of  Surgeons. 

This  communication  is  based  on  the  notes  taken  of  a  series 
of  one  hundred  consecutive  cases  of  cataract  extraction, 
which  were  under  my  care  in  St.  Mark's  Ophthalmic 
Hospital  during  the  two  years  ending  October,  1893.  It 
includes  all  the  cases,  complicated  or  uncomplicated,  which 
were  operated  on  by  myself,  as  well  as  those  under  my 
care  which  were  operated  on  by  my  colleagues,  Dr. 
Odevaine  and  Dr.  Montgomery,  and  my  brother,  Dr. 
W.  G.  Story,  to  whom  I  am  indebted  for  the  collection  of 
the  statistics.  Traumatic  cataracts  and  juvenile  cataracts 
are  not  included. 

•  Read  before  the  Section  of  Surgery  in  the  Royal  Academy  of  Medicine 
in  Ireland,  on  Friday,  January  4,  18<J5. 
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The  vision  obtained  in  the  whole  series  of  cases  was :— ? 

V  =  f  in  1  case.  V  =  ^%  in  13  cases. 

V  =  f  in  8  cases.  No  note  but   "  result  excel- 

V  =  3-^2  ill  12  cases.  lent"  in  3  cases. 

V  =  j-^  in  20  cases.  V  =  fingers  at  6  m.  in  5  cases, 

V  =  2^5  in  18  cases.  V  zz  pi.  in  4  cases. 

V  =  5%  in  15  cases.  V  =  O  in  1  case. 

According  to  the  customary  method  of  reckoning,  the 
results  were  successful  in  95  out  of  100  operations,  and  of 
these  87  were  complete,  and  8  partial  successes.  The  latter, 
however,  should,  for  reasons  which  I  wiU  adduce  later,  be 
regarded  as  complete  successes. 

Five  failures  are  recorded,  but  of  these  three  were  due 
to  causes  in  no  wise  connected  with  the  operation,  so  that 
the  total  result  of  the  series  is  that  only  two  operations,  of 
a  series  of  one  hundred,  failed  to  restore  useful  sight,  when 
the  possibihty  of  doing  so  existed. 

Of  the  eight  cases  of  partial  success,  three  are  only 
excluded  from  the  Hst  of  complete  successes  by  the  omis- 
sion of  the  then  house  surgeon  to  record  their  visual 
acuity.  They  left  hospital  well  pleased  with  the  sight 
regained,  but  no  note  was  taken  except  "  result  excellent.'* 
I  have  written  to  these  patients,  but  have  not  been  able  to 
find  them.  (Cases  8,  43,  81). 

The  other  five  cases  of  partial  success  could  all  count 
fingers  at  6  m.,  and  although  there  were  optical  defects 
present  in  some  of  them  to  account  for  vision  not  being 
perfect,  it  is  probable  that  they  were  prevented  from  attain- 
ing V  =  g^^  more  by  mental  than  physical  causes.  An 
educated  person  who  counts  fingers  at  6  m.  can,  I  find, 
always  read  Snellen  D  =  60  at  the  same  distance. 

In  these  five  cases  of  partial  success,  vision  was  rendered 
imperfect  by  pre-existing  corneal  nebula  in  Case  12,  by  an 
opaque  capsule  susceptible  of  being  divided  and  having 
vision  thereby  improved  in  Case  75,  by  iritis  with  synechia 
in  Ciase  66,^  by  severe  plastic  iritis  with  hypopyon  in  Case 
48.  (This  patient's  eye  was  perfect  on  the  tenth  day, 
when  he  was  allowed  to  get  up.  He  utilised  the  occasion 
to  walk  out  of  hospital  and  give  himself  a  treat,  with  the 
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result  that  he  had  iritis  next  day,  with  hypopyon).  Case 
79  was  80  years  old,  illiterate  and  partially  insane.  All 
these  five  counted  fingers  at  6  m.,  and  with  reasonable 
intelligence  could  have  read  Snellen  D  =  60  at  the  same 
distance. 

In  three  out  of  the  five  failures  the  subsequent  defective 
sight  was  not  in  any  wise  directly  connected  with  the 
operation. 

Case  15  was  found  to  have  the  vitreous  full  of  cobweb- 
like-opacities, completely  obscuring  the  fundus. 

Case  44  had  extensive  detachment  of  the  retina,  which 
was  not  due  to  loss  of  vitreous,  for  none  was  lost  at  the 
operation,  but,  perhaps,  may  have  occurred  from  the 
lowering  of  intra-ocular  pressure  at  the  operation.  This 
patient's  other  eye  was  absolutely  bHnd,  with  cataract  and 
suspected  detachment  of  retina. 

Case  92  was  probably  one  of  congenital  lamellar  catar- 
act, with  nystagmus,  and  no  doubt  defective  retinal 
function.  It  would  not  be  included  in  the  series  were  it 
not  that  the  patient  did  not  seek  advice  till  the  age  of  45, 
and  that  I  consequently  performed  an  ordinary  combined 
operation  on  the  cataract. 

It  may  be  asked  why  these  three  case  are  included  in 
the  series  at  all — why  were  not  three  operations  performed 
subsequently  on  other  patients  added  on  to  make  up  the 
one  hundred  cases  reported  in  the  communication  ? 

One  reason  for  including  these  three  cases  is  that  the 
complications  which  interfered  with  good  vision  were  not 
all  diagnosticated  until  after  the  operations  had  been  per- 
formed, although  in  two  of  the  cases  they  certainly  existed 
previously,  and,  I  think,  in  any  statistics  of  cataract  opera- 
tions only  those  cases  should  be  recorded  as  complicated 
where  the  complication  is  definitely  diagnosticated  and 
noted  before  the  operation  is  performed. 

Another  and,  in  this  instance,  a  more  cogent  reason  is 
that  the  series  includes  every  cataract  operated  on,  except 
those  which  were  traumatic  and  the  juvenile  cataracts  which 
were  operated  on  by  keratonyxis  usually  followed  by  linear 
extraction. 

It  will  be  seen  that  if  these  three  cases  had  been  omitted, 
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the  vision  recorded  properly  in  three  cases,  and  reasonable 
intelligence  manifested  by  five  other  uneducated  patients, 
the  percentage  of  good  results  would  have  been  raised  to 
the  high  figure  of  98  per  cent — a  remarkable  figure  when 
it  is  remembered  that  all  cases,  complicated  and  uncompK- 
cated,  are  included.  In  fact,  useful  sight  was  obtained 
in  every  case  when  the  possibiHty  of  getting  it  existed, 
except  in  two  cases,  which  two  were  lost  from  wound- 
infection. 

Two  failures  are  recorded  due  to  wound-infection. 

Case  60  had  suffered  recently  from  granular  conjunc- 
tivitis, but  the  conjunctival  disease  was  considered  cured, 
and  a  simple  extraction  was  done  a  week  after  admission. 
Next  morning  the  eye  looked  all  right,  free  iris,  circular 
pupil.  But  an  acute  plastic  panophthalmitis  came  on, 
and  the  contents  of  the  globe  had  finally  to  be  evisce- 
rated. The  operation  on  the  second  eye  was  not  done 
till  after  a  preliminary  iridectomy,  and  I  had  the  good 
fortune  to  obtain  a  perfect  success — V  =  -^  in  an  illite- 
rate patient. 

In  this  case  the  wound-infection,  no  doubt,  occurred 
at  the  time  of  the  operation ;  in  the  second  case  (98)  it 
very  probably  occurred  subsequently,  for  the  patient  was 
detected  applying  holy  water  to  the  eye  on  the  day  when 
the  wound-infection  was  first  noticed  It  is  probable  that 
she  had  used  the  holy  water  previously  without  being 
detected,  and,  unfortunately,  we  have  no  authority  for 
including  among  the  virtues  of  holy  water  the  cardinal 
surgical  virtue  of  asepsis.  The  inflammation  in  this  case 
was  plastic  or  fibrinous  rather  than  suppurative,  and 
annular  posterior  synechia  resulted. 

The  accidents  which  occurred  during  the  operations  were 
loss  of  vitreous  four  times  (Cases  14,  32,  77,  and  78).  In 
one  of  these  (32)  the  lens  was  luxated,  as  occurred  also  in 
another  case  (11),  in  which  extraction  was  done  without 
loss  of  vitreous. 

The  iris  was  wounded  by  the  knife  in  one  case  (24),  in 
which  also,  owing  to  the  unruliness  of  the  patient,  the  cut- 
edges  of  the  iris  could  not  be  reposed. 

In  two   other   cases    the    reposition   of    the    iris    was 
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imperfect — one  (54)  a  simple  extraction,  and  one  (82)  a 
combined  operation. 

In  one  case  (41)  the  incision  was  too  small,  and  had  to 
be  enlarged  by  means  of  a  scissors. 

Cortex  is  noted  as  being  left  in  the  eye  in  only  three 
cases  (11,  23,  and  69).  In  this  respect  I  am  convinced  the 
notes  are  imperfect. 

As  regards  heahng  of  the  wound — distinct  wound- 
infection  occurred  in  four  cases  (Cases  30,  60,  66,  and  98). 
Two  of  these  eyes  were  saved  with  a  visual  acuity  in 
Case  30  of  ^q,  in  Case  66  of  fingers  at  6  m.,  and  the 
other  two  are  included  among  the  five  failures,  being 
the  only  two  failures  where  success  might  have  been 
attained. 

Iritis  is  noted  as  occurring  in  eleven  cases  (Nos.  1 9,  23, 
36,  40,  62,  65,  66,  89,  92,  93,  94). 

Synechia  anterior  is  noted  also  in  eleven  cases  (4,  24, 
56,  57,  58,  59,  77,  80,82.  96,  97),  of  which  seven  were  cases 
of  simple  extraction  and  four  cases  of  extraction  combined 
with  iridectomy. 

Cystoid  cicatrix  occurred  in  two  cases  (51  and  54),  one  a 
combined  and  one  a  simple  extraction. 

A  secondary  operation  was  done  in  nine  cases  (Nos.  6, 
12,  23,  30,  53,  69,  92,  94,  100),  and  is  noted  as  necessary 
in  two  other  cases  (14  and  75),  but  a  higher  visual 
acuity  could  have  been  obtained  ill  many  other  cases  by 
means  of  a  secondary  operation,  if  it  had  been  practicable 
to  keep  the  patient  under  treatment  for  that  purpose.  In 
two  cases  secondary  glaucoma  came  on,  one  a  combined 
operation  (No.  30),  and  one  a  simple  (No.  100). 

The  complications  observed  before  operation  were 
chronic  conjunctivitis  in  twenty  cases  (1,  2,  15,  30,  41,  43, 
47,  49,  52,  60,  61,  63,  71,  72,  75,  79,  80,  81,  91,  93),  two  of 
which  were  cases  of  pronounced  trachoma.  Most  of 
these  cases  had  to  be  treated  for  several  weeks  in  hospital 
before  an  operation  could  be  risked.  Some  were  two  or 
three  months  under  treatment  before  tlie  operation  was 
done,  and  several  had  to  have  operations  performed  for 
malposition  of  litis  before  the  cataract  extraction  could  be 
attempted. 
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Several  cases  had  corneal  nebula — one  (No.  12)  to  such 
an  extent  as  to  interfere  greatly  with  vision. 

In  two  cases  albuminuria  was  present  (Nos.  20  and  21). 
Two  eyes  of  the  same  person.     Both  did  well. 

Two  of  the  cataracts  were  Morgagnian  (Nos.  33  and  59). 

Marginal  blepharitis  was  present  in  one  case  (No.  37). 

The  lens  was  dislocated  in  one  case  (No.  78),  ^nd  the 
power  of  projection  was  bad  in  another  (No.  31).  Both 
did  well. 

The  section  adopted  in  all  the  operations  was  some 
modification  of  the  peripheral  flap  as  proposed  by  de 
Wecker,  and  first  performed  in  this  country,  I  believe,  by 
myself  in  May,  1879.  The  method,  when  I  advocated  it 
in  Dublin  in  the  following  year,  was  not  very  favourably 
received  by  my  ophthalmological  friends,  but  since  that 
time  I  am  pleased  to  observe  that  they  have  almost  uni- 
versally adopted  it  themselves,  so  that  the  arguments  I 
then  brought  forward  in  its  support  do  not  now  need 
repetition. 

When  I  first  began  to  perform  it  I  aimed  at  making  a 
small  conjunctival  flap  also,  but  subsequently  I  gave  up 
the  conjunctival  flap,  and  it  was  not  made  in  any  of  the 
cases  of  the  present  series. 

The  conjunctival  flap,  however,  afibrds  such  important 
advantages  in  an  early  sealing-up  of  the  incision  that  I 
believe  I  have  not  done  wisely  in  altogether  discarding 
it,  and  I  am  at  present  making  the  flap  in  nearly  every 
operation  I  perform. 

Ophthalmic  surgeons  are  at  the  present  time  divided 
into  two  camps,  a  large  body  of  the  profession  advocating 
the  merits  of  the  simple  operation  of  cataract  extraction 
without  iridectomy,  and  another,  perhaps  even  larger,  body 
of  operators  performing  the  combined  operation  alone. 

This  series  of  cases  contains  42  simple  operations,  46 
combined  operations,  and  12  operations  for  cataract  after 
preliminary  iridectomy. 

The  simple  operation  resulted  in  three  failures,  two  of 
which  were  due  to  wound-infection  (Nos.  60  and  98),  and 
one  to  opacities  in  the  vitreous.  None  of  the  losses  were 
consequently  due  to  the  special  type  of  operation,  but 
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were   the    effects    of    accidental    causes  common  to  all 
operations. 

One  failure  occurred  after  a  preliminary  iridectomy ;  it 
■was  due  to  detachment  of  the  retina,  and  might  have 
occmTed  after  any  other  method  of  operating  (No.  44). 

One  failure  occurred  after  a  combined  extraction.  It 
was  probably  the  result  of  congenital  defect  in  visual 
power  (No.  92),  and  was  not  in  any  wise  due  to  the 
operation. 

As  far  as  the  percentage  of  successes  is  concerned,  the 
results  are  slightly  better  in  the  simple  extractions  than  in 
-those  where  iridectomy  was  done.  There  were  in  all  58 
operations  with  iridectomy,  of  which  50  were  successes,  and 
42  simple  operations,  of  which  37  were  successes.  This 
gives  86  per  cent,  of  successes  in  the  operation  with  iridec- 
tomy, and  90  per  cent,  of  successes  in  simple  operations. 

The  average  acuity  of  vision,  however,  is  much  higher 
in  the  successful  simple  cases  than  in  the  operations  with 
iridectomy.  Of  the  former  one  case  had  V  =  f ,  and  six 
V  =  |,  while  only  two  of  the  latter  reached  f .  Briefly,  of 
the  simple  extractions  23  cases  (54  per  cent.)  had  V  =  ^g 
and  upwards,  while  of  the  extractions  with  iridectomy  only 
18  cases  (31  per  cent.)  obtained  so  high  a  visual  acuity. 
'  It  may  be  said  that  the  higher  average  visual  acuity 
in  the  simple  extractions  is  due  to  selection  of  the  cases, 
and  there  may  be  some  modicmn  of  truth  in  the  statement, 
but  I  am  inchned  to  attribute  it  rather  to  the  more  satis- 
factory healing  of  the  operation  wound,  and  the  healthier 
condition  of  the  eye-bfill  afterwards.  The  reaction  I  have 
observed  after  a  simple  extraction  is  usually  less  than  after 
a  combiued  operation. 

The  great  bug-bear  of  the  simple  operation  is  prolapse 
of  the  iris.  This  occurred  five  times  (Nos.  33,  38,  42, 
54,  100).  All  the  cases  were  successful ;  visual  acuity 
being  j.%  ^%y  j%  j%  and  §. 

The  treatment  adopted  was  excision  and  cauterisation, 
after  which  iodoform  powder  was  dusted  on  the  wound. 
In  one  of  these  cases  a  small  cystoid  cicatrix  resulted,- 
and  in  another  secondary  glaucoma,  which  was  cured  by 
sclerotomy  with  incision  tlu-ough  the  sphincter  of  the  iris. 

C 
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The  most  that  can  be  brought  forward  against  the 
simple  extraction  from  an  examination  of  the  present  series 
of  operations  is  that  the  convalescence  may  have  been 
unduly  protracted  in  about  12  per  cent,  of  the  cases,  against 
which  it  may  be  asserted  that  the  convalescence  was  more 
rapid  in  the  remaining  88  per  cent,  of  the  operations,  and 
the  visual  acuity  obtained  much  higher. 

It  is  obvious  that  these  statistics  are  not  brought  forward 
with  the  object  of  advocating  any  particular  method  of 
performing  the  operation  of  cataract  extraction.  The  only 
conclusion  that  can  be  drawn  from  them  is  that  success 
can  be  obtained  by  either  of  the  two  rival  methods,  and 
there  does  not  seem  much  to  choose  between  the  two. 
This  conclusion  is  really  only  what  anyone  who  has  glanced 
at  the  literature  of  the  subject  would  expect.  Operators 
of  immense  experience  in  all  quarters  of  the  globe  are  loud 
in  praises  of  one  or  the  other  method,  and  I  do  not  think 
the  time  has  yet  arrived  when  we  can  come  to  a  final 
conclusion  as  to  which  is  the  better. 

The  antiseptic  precautions  adopted  in  all  the  cases  were 
the  following : — 

The  eye  to  be  operated  on  is  kept  bandaged  with  boric 
acid  lotion  dressing  for  twenty-fom- hours  before  operating, 
and  the  operation  is  not  performed  so  long  as  any  mucus 
is  present  on  the  dressings. 

All  the  instruments  are  kept  for  five  minutes'  in  boiling 
water,  with  the  exception  of  the  knives,  which  are  steri- 
lised by  rubbing  with  a  mixture  of  equal  parts  ether  and 
absolute  alcohol. 

The  collyria  employed  are  made  up  with  boiled  boric 
acid  solution,  or  with  1  to  5,000  corrosive  sublimate 
solution. 

The  dressings  are  made  with  absorbent  wool  soaked  in 
boiUng  boric  acid  solution. 

At  the  time  of  the  operation  the  patient's  face,  eye-brows 
and  lids  are  washed  with  creolin,  and  boiled  boric  acid 
lotion  is  used  to  wash  out  the  conjunctival  sac,  both 
before  and  dming  the  operation. 

That  in  spite  of  these  precautions,  four  cases  of  wound- 
infection,  two  of  which  ended  in  loss  of  sight,  should  have 
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occTirred  in  100  cases  is  much  to  be  regretted,  but  when  I 
consider  the  material  I  have  to  work  upon,  I  am  only 
surprised  that  I  have  not  had  more  fatahties. 

The  larger  number  of  the  patients  who  seek  relief  at  St. 
Mark's  Ophthalmic  Hospital  are  drawn  from  the  poorest 
classes  in  the  community,  and  the  difficulties  of  obtaining 
a  healthy  conjunctiva  before  performing  an  operation  are 
extreme.  We  send  many  patients  home  to  have  their 
ophthalmia  cured,  and  when  they  return  months  afterwards 
the  ophthalmia  is  as  bad  as  ever.  If  we  are  not  to  give 
these  patients  up  entirely  and  leave  them  in  hopeless  bhnd- 
ness,  there  is  nothing  for  it  but  to  treat  the  conjunctiva 
as  skilfully  and  energetically  as  we  can,  and  when  we  get 
it  at  all  in  a  fairly  healthy  state  run  the  risks  of  a  cataract 
extraction. 
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Table  of  100  Consecutive  Operations  for  Senile 

I.  =  Compound  Operation.    S.  =  Simple  Extraction. 


No. 


No  of 
Card 


Age 


Side 


Vision  of 
other  Eye 


Complications  noted  before 
Operation 


Operation 


1 

324 

75 

L 

Fing.4" 

2 

383 

F 

65 

L 

H.R. 

3 

396 

74 

K 

— 

4 

409 

62 

L 

-h 

5 

412 

F 

30 

R 

5m 

6 

419 

F 

74 

R 

— 

7 

446 

60 

L 

^m 

8 

449 

F 

50 

L 

— 

9 

458 

F 

80 

L 

A 

10 

459 

F 

51 

li 

A 

11 

461 

63 

Tj 

-A 

12 

462 

58 

L 

60 

13 

463 

57 

L 

Fing. 

14 

524 

50 

B 

^%? 

15 

620 

58 

L 

^6 

16 

583 

72 

R 

-h 

17 

566; 

F 

50 

R 

H.R. 

18 

566^ 

F 

50 

L 

A  + 

19 

547 

75 

L 

P.  L. 

20 

530] 

50 

R 

e-S" 

21 

530  J 

50 

L 

p.  L. 

22 

541 

49 

R 

J 

23 

535 

71 

L 

3™ 

24 

508- 
608. 

F 

50 

R 

H.R. 

25 

F 

50 

L 

A 

26 

500 

F 

00 

R 

P.  L. 

Conjtis.  chron. ;  strab. 
intern 

Conjtis.  chron. ;  ptery- 
gium 


P.  I.  (4  months),  imma- 
ture 


Soft  white  cat.    . 

Cat.  immatura    . 
Nebula  corneae  cent. 

Probably  traumatic  origin 

Conjtis.    chron.    imma- 
tura 
Pupil  acted  sluggishly   . 


Albuminuria ;    central 

ulcer 
Albuminuria;  strab.  est. 


Immature 


P.  I.,  and    in   3  weeks 
3  mm. 


3  mm,  flap 


Luxatio  lentis ;  spoon 


Escape  of  fluid  vitreous 

Very  smaU  iridectomy   . 

Morgagnian 

Eserin 

Morgagnian 


Unruly  patient ;  iris  cut 
by  knife  ;  reposition 
afterwards  impossible ; 
patient's  own  efforts 
expelled  lens ! 
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p.  I.  =  Preliminary  Iridectomy.    F.  =  Female. 
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After  Treatment  and  Course 


V  for  Distance 


DidweU  •.  -.  . 

Did  very  well  .  ,  *  , 

Pupil  did  not  dilate  well       .  . 

Syn.  ant.  and  cicatrix  rather  bulging  in  centre ;  a 
year  later,  V  =  -j^,- ;  but  right  blind  with  keratit 
Punct.  and  sec.  glaucoma 

Did  weU 

After  4  days,  chemosia  T  +  1,  and  deep  ant.  ch. 

keratitis  builosa  (needled  Jan.  '93.) 
Some  capsule  left  in  above    .  .  . 

12  days  after,  "all  excellent"  .  • 


Cortex  left  in :  patient  could  not  count  fingers 

After  40  days  a  needling  was  done ;  result  perfect, 
bar  nebula 


Did  well,  but  dense  capsule  spoiled  V. 

Surgically  successful,  but  result  spoiled  by  staph, 
post  and  opacities  of  vitreous 


Tested  too  soon  for  good  result 

Healed  slowly  with  syn.  post  .  , 

Did  well  ...... 

Did  well  ...... 

Needling  after  35  days;  band  of  capsule?  across 

pupil 
Had  severe  iritis ;  cortex  was  clear  and  overlooked 

at  operation 
Syn.  ant.  at  both  ends  of  wound,  as  iris  could  not 

be  well  rc^wsed 


JJxtniction  3  weeks  later;  healed  without  compli- 
cations 


13 
24 
14 
23 


lyear 
30 
62 
20 


19 
42 
11 

26 


22 
33 


10 

10 

9 

11 

12 

13  and 
2Cy. 
10 

Eesult 


10 
11 
10 
10 
10 

10 

10 

10 

10 

12 

10  and 
2Cy. 
11 

10 

12 


12 
10 


60 
18 


38 


(Ast. 


»0 

A?? 

.2- 
IS 

excellent 
A-  ?  ? 
1%  ?  ?  ? 
^. 

sc 

Fing.  6» 

js. 

eo 

60 

P.  L. 

-fl. 


A? 
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Table  of  100  Consecutive  Operations  for  Senile 


No. 

No.  of 
Card 

Age 

Side 

Vision  of 
other  Eye 

Complications  noted  before 
Operation 

Operation 

>> 

E 

0 

1 

27 

500     F 

66 

L 

A 

— 

— 

I, 

28 

18     F 

30 

L 

1 

— 

Eserin    .,         ..           > 

s. 

29 

19 

38 

E 

s 

— 

Egerin      . 

s. 

30 

32    F 

60 

L 

3m 

Conjtis.  chron.  and  nelpula 

— 

I. 

31 

49    F 

62 

L 

ls  + 

corn. 
Proj.  bad  below  . 

— 

I. 

32 
33 
34 

en 

81 

95 

F 
F 
F 

64 
64 
42 

L 
R 
L 

P.  L. 
P.  L. 

Fing, 

Ant.  ch.  very  shallow    . 

Morgagnian;  pupil  does 
not  act 

Lens  luxated ;  taken  out 

with  spoon 
Eseria 

Eserin     .           . 

I. 

s. 
s. 

35 

115 

56 

E 

2m 

— 

Eserin      .           , 

s. 

36 

126 

64 

L 

-A  + 

— 

I. 

37 

135 

57 

— 

— 

M.  B.  and  strabis.  extern. 

Eserin      ,           . 

s. 

38 

170  jF 

48 

E 

H.  R. 

Pupil  not  round.  Eserin 

s. 

39 

170  (f 

48 

L 

— 

Prel.  iridectomy  (4  years) 

— 

P.I. 

40 

187 

60 

L 

3m 

— 

— 

I. 

41 

196 

74 

L 

1  + 

Conjtis.    chron.  ;     proj. 

Incision  enlarged,  scissors 

I. 

42 

214 

50 

R 

4« 

poor 

Eserin      . 

s. 

43 

234    F 

60 

E 

Fing. 

Conjtis.  chron.  (treated) 

Nucleus  large.    Eserin 

s. 

44 

258    F 

32 

L 

0 

proj.  poor 
Cat.  immatura ;  P.  I.     . 

In  3  weeks  3  mm.  flap    . 

P.I. 

45 
46 

305  1 
305) 

45 
45 

L 
E 

H.  R. 

Cat.  hyperm.  calc. ;  pnpil 
acts  badly 

— 

I. 
I. 

47 

310 

66 

L 

A?? 

Conjtis.  chron.    . 

— 

I. 

48 

320 

64 

L 

1-5™ 

P.  I.  (40  days)     . 

— 

P.I. 

49 

332 

64 

E 

f  + 

Conjtis.  chronica  slight  . 

— 

I. 

50 

334 

52 

L 

-•- 

36 

P.  I.         . 

In  6  months  3  mm.  flap 

P.I. 

51 

346    F 

60 

R 

4™ 

— 

Incision  too  peripheral  - 

I. 

52 
53 

306 
367 

50 
55 

R 
R 

4m 

Conjtis.  slight  and  strab. 
extern. 

Eserin      . 
Eserin 

s. 
s. 

54 

379 

F 

00 

L 

— 

No  notes  ,           , 

Iris  badly  reposed 

s. 

' 
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Cataract  from  September,  1891,  to  April,  1893 — con. 
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After  TreatmcDt  and  Course 


^•a 


V  for  Distance 


Some  opacity  in  pupil  .... 

Atropin  ...... 

Atropin  ...... 

Irifcis  with  wound  infiltration  ;  3  months  later  got 
glaucoma,  and  had  iridectomy  done 

In  capsule,  fluid  vitreous  lost ;  cataract  Morgagnian      — 

Next  day  prolapse  of  iris  and  vitreous,  abscised 

with  loss  of  fluid  vitreous 
Atropin  .... 

Atropin ;  illiterate  patient,  hard  to  test 

Iritis ;  leeches  applied ;  chemosis     . 

Atropin  .... 

Next  day  prolapse  of  iris ;  abscised 

Atropin  .... 

Iritis  and  chemosia     . 


Next  day  prolapse  of  irisi  left  alone  for  some  days, 

then  cauterised 
Eye  healed  well  .  .  .  .  . 

Healed  well,  but  retina  found  detcu:hed. 


Slough  of  vitreous  from  wound  after  5  days;  it 

was  twice  removed 
After  9  days,  "  perfect ;  "  patient  went  out  without 

leave  and  got  plastic  iritis  with  hypopyon 


Illiterate  and  hard  to  test      .  .  .  . 

Bulging  wound — i.c,  cyatoid  cicatrix,  which  flat- 
tened 


Atropin ;  after  11  daya  a  needling    . 

Iris  prolapsed  and  afterwards  cauterised  4  times ; 
small  cystoid  cicatrix  resulted 


19 

10 

15 

10 

33 

10 

75 

13 

20 

10 

— 

10 

14 

10 

30 

9 

lyear 

+  3 

25 

10 

27 

11 

29 

10 

12 

11 

30 

10 

— 

10 

37 

11 

12 

— 

31 

10 

12 

10 

18 

8 

— 

10 

— 

11 

38 

10 

— 

11 

25 

12 

19 

10 

43 

9 

f? 

A? 

A? 


«  99  9 


A 


99 


H.  K. 

Fing.  6" 

A? 
V 
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Table  of  100  Consecutive  Operations  for  Senile 


No. 

No.  of 
Card 

Age 

Side 

Vision  of 
other  Eye 

55 

384| 

49 

L 

H.  R. 

56 

384) 

49 

K 

H.  R. 

57 

404  F 

46 

E 

^ 

58 

441 

50 

R 

^ 

59 

458  F 

44 

L 

^ 

60 

489') 
489) 

48 

L 

4.5m 

61 

48 

R 

0 

62 

477  F 

75 

L 

— 

65 

487 1  F 

55 

L 

Fing. 

64 

487J  F 

55 

R 

1^  + 

65 

496  F 

47 

R 

Fing. 

66 

564  F 

47 

L 

0 

67 

575 

60 

L 

1  + 

68 

508 

71 

— 

— 

69 

38 

55 

R 

6° 

70 

96 

50 

L 

gm 

71 

108 

70 

R 

3m 

72 

111  F 

68 

L 

5™ 

73 

113  F 

60 

R 

^  + 

74 

125 

37 

L 

H.  R. 

75 

131 

70 

R 

A- 

76 

147  F 

65 

L 

6m 

77 

160 

56 

L 

2  + 

78 

1G3  F 

59 

L 

A 

79 

104 

80 

R 

Fing. 

80 

176 

G3 

R 

5'6 

81 

204 

rjo 

L 

P.  L. 

82 

211 

60 

L 

Fing. 

Complications  noted  before 
Operation 


Operation 


Cat.  immature    .       •    . 

Ant.  ch.  shallow 
Old  granular  conjtis. 
Old  granular  conjtis. 

Slight  chron.  conjtis. 

Ant.  ch.  shallow 

Cat.  immat. ;  entropion 


Eseriu      .  . 

Incision    more  •  central. 
E serin 


Morgagnian.    E  serin     . 

P.  I. ;  after  30  days  3  mm 

Eserin 

E serin 

Eserin 

Eeerin    • . 


Immature  ;    conjtis.- 

chron. 
P.  I.  had  been  done  •     . 

Dark  brown ;  immature 

Immatura;  T  —  ? 

Conjtis,  chron.  (3  weeks) 

Conjtis.  chron.  (11  days) 


Conjtis.  chronica 


Iridodonesis 


Luxatio  lent  is-     .       -     . 

Conjtis. ;  right,  30  years 

blind  from  injury 
Conjtis,  chron.     . 

Conjtis.  (49  days) 


Simple  ext.  attempted  , 
Large  nucleus.    Eserin 


Iridectomy 
Morgagnian 


Simple  ext.  attempted; 

loss    of     vitreous,    so 

spoon  used 
Lens  removed  in  capsule ; 

spoon 
Large  nucleus     . 


On  27th  day  an  iridect. ; 

49th,  ext. 
Iris  badly  reposed  . 


By  Mr.  J.  B.  Story. 
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After  Treatment  and  Course 


^  2 


V  for  Distance 


V  Near 


Synechia  anterior       .... 
Synechia  anterior ;  illiterate 
Synechia  anterior 
Synechia  anterior,  slight 
Plastic  iritis ;  panophthalmitis ;  evisceration 
Illiterate  .... 

Severe  iritis ;  sloughing  in  wound  . 
Atropin,  neither  syn.  ant.  nor  post  • 
Atropin,  neither  syn.  ant.  nor  post  . 
Pupil  dilated  badly  to  atropin  owing  to  syn 


post 


Bandage  soon  left  off  from  entropion,  hence  iritis, 

syn.  ant.  and  corneal  opacity 
8  days  after  operation,  all  well  (Dublin)      , 


Wound  did  not  heal  quickly ;  cortex  left  in  caused 

needling  after  47  days 
After  2  days  =  hyphaema ;  did  fairly  weU.     Ast.  = 

3D. 
Atropin ;  perfect  in  spite  of  conjtis.    Ast.  =  4  D. 

2  days  hyphsema        ..... 

4  days  hyphaema  ;  did  well    .... 

Illiterate         ....... 

During  night  pulled  off  bandage  ;  capsule  in  pupil 

spoils  V. 
Syn.  ant.  whieh  disappeared 

Syn.  ant.         ...... 

Vitreous  lost  at  operation  ;  did  well,  vitreous  hazy 

on  iHth  day 
Wound  fistulous  for  17  days ;  illiterate  and  mad    . 

Did  well,  flat  syn.  ant. ;  queer  man 

Did  very  well ;  illiterate.     Locum  tencns  forgot  V. 

Did  well  except  for  syn.  ant.  •  • 


26 

10 

20 

10 

22 

10 

— 

10 

14 

10 

19 

10 

— 

9&5Cy. 

31 

10 

17 

10 

14 

10 

— 

4 

14 

11 

— 

11 

18 

10 

13 

13 

21 

10 

26 

10 

13 

10 

24 

10 

— 

11 

13 

3 

18 

10 

23 

10 

9 

10 

18 

11 



10 

3% 

o 

_6_  9  9  9 

1'2    •    •    • 


Fing.  6° 


a? 

if 

A? 

F.  5° 

A?? 

/a 
F.  6" 


Jg.  1 
Jg.  4 


Jg.  4 


Jg.  1 
Jg.2 
Jg.  1 
Jg.4 


Jg.6 
=  Jg.6 

Jg.l 
Jg.4 
Jg.l 


Jg.2 
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One  Hundred  Operations  for  Senile  Cataract. 

'Table  of  100  Consecutwe  Operations  for  Senile 


No.  of 

Vision  of 

Complications  noted  before 

E 

o 

No. 

Card 

Age 

Side 

otlier  Eye 

Operation 

Operation 

1 

83 

237  )  F 

44 

L 

jm 

— 

— 

S. 

84 

237  )F 

44 

R 

A?  + 

— . 

E serin 

S. 

85 

285 

77 

R 

Fing. 

Pupil  acts  very  sluggishly 

— 

I. 

86 

305    F 

61 

R 

-3^ 

— 

— 

s. 

87 

358 

70 

L 

^  + 

— 

No  eserin 

s. 

88 

867 

80 

L 

gm 

— 

— 

s. 

89 

172    F 

63 

L 

.4- 

3a 

— 

3  mm.  flap  (F.  Q.) 

I. 

90 

167   M 

80 

L 

P.  L. 

Ant.  ch.  very  shallow     . 

3  mm.  flap  14  days  after 
preliminary  iridectomy 

P.I. 

91 

179   M 

58 

R 

P.  L. 

Marg.     blepharitis    and 
ectropium  of  lower  lid. 
For  the  latter  Snellen's 
suture,    Kuhnt's    exci- 
sion and  ArgyU  Robert- 
son's   operation    were 
all  done  before  it  was 
cured.     Chronic  catar- 
rhal conjunctivitis 

3  months  after  admission 

I. 

92 

278    F 

45 

L 

Fing.e'" 

Nystagmus  ;    "  probably 
shrunken,         overripe 
lamellar  cataract 

3  mm.  flap ;  lens  had  to 
be  extracted  in  pieces 
by  curette 

I. 

93 

414    F 

63 

L 

Fing. 

Chronic      conjunctivitis 
and  entropium  cautho- 
plasty;     and  two  and 
one-half  months  after 
admission  preliminary 
iridectomy 

1  month  later  3  mm.  flap 

P.I. 

94 

541   M 

50 

R 

Fing. 

— . 

3  mm.   flap.       Chlorine 
water 

s. 

95 

125   M 

37 

R 

H.  R. 

— 

Ant.  capsule  removed  by 
forceps 

I. 

96 

324 1  F 

70 

R 

H.  R. 

— 

3  mm.  flap           . 

s. 

97 

324)  F 

70 

L 

- 

— 

3  mm.  flap           • 

s. 

98 

327    F 

70 

R 

H.  R. 

— 

3  mm.  flap           « 

s. 

99 

376   M 

56 

R 

8  + 

3  mm.  flap 

s. 

100 

386   M 

73 

R 

P.  L. 

Purulent    dacroycystitis 
in  left  eye 

3  mm.  flap,  and  extrac- 
tion of  lens  intact ;  no 
vitreous   was    seen    to 
escape 

s. 

By  Mr.  J.  B.  Story. 
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After  Treatment  and  Course 

H 

d  s 

i    S 

i  - 

V  for  Distance 

VNear 

Some  striped  keratitis  noted 

— 

14 

tV? 

Atropin           .           .           t           .           t           . 

— 

14 

A? 

Pnpil  dilated   ....•• 

15 

10 

?^ 

Pupil  dilated  badly  and  slowly  to  atropin,  but  no 

adhesions 
Atropin            .            .            •            t            •            • 

30 
20 

10 
14 

3:%? 
A 

Jg.4 

Atropin.    Illiterate                .           .           «           . 

16 

10 

^T 

Slight  iritis     ...«•• 

25 

11 

^\ 

(F.O.) 

25 

10 

^ 

No  ant.  ch.  for  7  days            .           .           •           . 

26 

10 

/s 

Iritis  and  capsular  opacity ;  needling         , 

40 

0 

P.  L. 

Iritis    .           .           .           .           .           •           . 

21 

10 

^ 

Slight  iritis ;  capsule  divided  3  months  later 

90 

7 

T^ 

(Montgomery)             ..... 

30 

10 

A 

Slight  flat  syn.  ant.    .           «           .           .           . 

24 

10 

1??? 

Slight  flat  syn.  ant.    ..... 

21 

10  3Oy. 

A 

Chemosis    next    day  and   wound   infiltration.     A 
fibrinous  exudation  removed  3  times  from  wound 
annular  syn.  post  found  and  sec.  glauc.  ;    cut 
through  capsule  and  iris.    This  patient  was  dis- 
covered putting  holy-water  in  her  eye  the  third 
day 

Reposition  of  iris  perfect,  but  patient  got  ague,  and 
large  prolapse  occurred.    It  was  twice  cauterised. 
Glaucoma  occurred,  relieved  by  incision  through 
hernia  iuto  vitreous ;  glaucoma  recurred  and  was 
cured  by  division  of  sphincter  iridis. 

14 

+  9 

2€y. 

+  6 

+5-5  Cy. 

Hand 
Keflex 

A 

PART  II. 

EEVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 


The  Local  Government  Board.  Reports  and  Papers'on  Cholera 
in  England  in  1893;  with  an  Introduction  by  the  Medical 
Officer  of  the  Local  Government  Board.  London  :  Eyre  & 
Spottiswoode.     1894.     8vo.    Pp.  XL.-242. 

The  history  of  cholera  in  England  in  1893  is  embodied  in 
a  series  of  Reports,  appended  to  the  very  able  and  interesting 
"  Introduction '  by  Dr.  R.  Thorny  Thor;ie,  thg  Medical  Officer 
of  the  English  Local  Government  Board.  The  first  of  these 
is  a  general  Report  on  the  prevalence  of  cholera  in  England 
and  Wales  as  a  whole  in  1893  by  Dr.  F.  W.  Barry.  Then 
follow  a  number  of  Reports  on  special  outbreaks  of  the  disease, 
which  called  for  local  investigation  by  the  Medical  Inspectors 
of  the  Board,  and  the  last  Report  (Appendix  B.)  contains 
an  elaborate  account  of  the  bacteriological  studies  by  Dr. 
Klein  of  certain  material  derived  from  individual  cases  of 
disease  which  was  submitted  to  the  Local  Governrnent  Board 
for  examination. 

All  these  Reports  are  summarised  in  Dr.  Thome's  "Intro- 
duction," which  we  shall  lay  under  contribution  for  the  benefit 
of  those  of  our  readers  who  are  interested  in  Preventive 
Medicine. 

The  Medical  Officer  points  out  that  if  his  surmise  as  to  an 
early  importation  of  cholera  into  En^and  in  1893  failed  to 
be  fully  realised,  the  failure  w^s  prqbably.  more,  apparent 
than  real.  He  anticipated  that  such  importation  might 
possibly  be  obscured  by  the  arrival  of  the  disease  in  a  phase 
when  its  true  nature  would  not  admit  of  early  recognition. 
This  actually  did  happen.  "  The  story  of  cholera  in  the  ports 
at  the  Humber  mouth  is,  in  truth,  a  story  of  cholera,  the 
first  beginnings  of  which  were  clouded  and  obscured  by 
attacks  first  regarded  as  diarrhoea,  which  was  next  looked 
upon   with  grave    suspicion    and  called  by  such  names  as 
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'choleraic  diarrhoea  and  cholera  nostras,  and  was  finally  re- 
cognised to  be  true  cholera." 

The  first  definite  importation  of  cholera  into  England  in 
1893  took  place  in  the  Tyne  port,  where  a  vessel,  hailing 
from  Nantes,  arrived  on  June  25th  with  the  body  of  a  man 
who  had  died  a  few  hours  before  from  that  disease.  No 
further  importation  was  recognised  until  July  18th,  when 
the  Cardiff  Port  Authority  found  it  necessary  to  isolate  two 
convalescing  cases  which  had  arrived  by  ship  from  Marseilles. 
Two  days  after,  a  case  of  cholera  reached  the  port  of  London 
in  a  vessel  from  Marseilles  and  Havre.  In  this  instance  Dr. 
MacFadyen  confirmed  the  actual  nature  of  the  attack  by  a 
bacteriological  examination.  On  July  24th,  a  vessel  from 
St.  Petersburg,  which  had  touched  at  Dieppe,  brought 
two  men  into  Liverpool  port,  whom  it  was  found  necessary  to 
remove  to  hospital  because  of  symptoms  of  cholera.  These, 
with  one  secondary  case,  making  a  total  of  seven,  were  all 
the  attacks  detected  in  England  up  to  the  end  of  July.  They 
had  all  been  brought  into  English  ports  from  abroad.  It 
is  worthy  of  record  that  in  these  cases,  and  indeed  as  regards 
11  out  of  the  total  of  13  cases  in  which  cholera  was  detected 
in  the  port  towns  during  1893,  no  extension  of  the  disease 
to  any  person  other  than  those  who  had  arrived  from  abroad 
took  place. 

Dr.  Barry's  Report  (Appendix  A.,  No.  1)  gives  a  summary 
account  of  disease  reputed  to  be  of  the  nature  of  cholera 
which  took  place  in  England  in  1893.  In  all,  64  separate 
localities,  of  which  15  were  metropolitan  sanitary  districts, 
were  involved.  Exclusive  of  the  few  ship-borne  cases  the 
total  number  of  attacks  was  287,  and  of  these  135  terminated 
fatally.  Among  the  64  localities  referred  to,  however,  there 
were  no  less  than  42,  including  1 4  metropolitan  districts,  in 
which  only  single  attacks  were  heard  of.  In  only  one  metro- 
^politan  district  did  the  number  of  these  reputed  cholera 
attacks  reach  three.  Takino;  England  and  Wales  as  a  whole, 
there  were  only  five  localities  in  which  the  attacks  exceeded 
10  in  number. 

'  That  the  attacks  were  true  cholera  appears  from  the  facts, 
first,thut,  taking  all  the  attacks  together,  the  rate  of  mortality 
reached  47  per  cent. ;  secondly,  that  in  35  of  the  42,  single 
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attacks  death  ensued ;  and  thirdly,  that  in  several  of  these 
isolated  attacks  material  submitted  for  bacteriological  exami- 
nation to  different  experts  gave  positive  evidence  of  true 
cholera. 

The  earliest  indication  of  a  cholera  prevalence  in  England 
during  1893  took  place  in  the  town  and  port  of  Great  Grimsby 
and  the  adjoining  sanitary  district  of  Cleethorpes-with- 
Thrunscoe,  both  situated  on  the  southern  shore  and  near  the 
mouth  of  the  Humber.  On  August  21st,  the  Local  Govern^ 
ment  Board  were  informed  by  the  local  Medical  Officer  of 
Health  of  these  districts  that  three  deaths  from  "  cholera 
nostras"  had  occurred  between  August  11th  and  20th,  it 
being  added  that  in  one  of  the  cases  the  medical  practitioner 
in  attendance  had  referred  to  the  symptoms  as  being  those 
of  Asiatic  cholera.  Towards  the  close  of  the  month  deaths 
registered  as  due  to  cholera  nostras,  choleraic  diarrhoea,  and 
diarrhoea,  became  more  numerous  in  Grimsby,  and  Dr.  Reece 
was  instructed  to  visit  the  borough  without  delay.  Directly 
the  matter  was  investigated  it  transpired  that  disease  of  a 
choleraic  nature  had  been  prevalent  and  fatal  in  Grimsby 
ever  since  the  beginning  of  August.  It  appeared  that  a  man 
had  arrived  in  the  port  on  August  2nd,  on  board  the  SS.  Dania 
from  Antwerp,  and  died  the  next  day  of  "  choleraic  diarrhoea." 
He  was  buried  with  precautions — including  the  wrapping  of 
the  body  in  sheets  soaked  in  carbolic  acid,  and  the  surround- 
ing of  the  coffin  with  quicklime — which  suffice  to  show  that 
grave  suspicions  was  locally  entertained  as  to  the  real  nature 
of  his  malady.  Reviewing  the  circumstances  in  the  light  of 
subsequent  knowledge,  we  find  that,  in  addition  to  the  death 
of  this  man,  cholera  caused  in  Great  Grimsby  15  deaths  in 
August,  18  in  September,  and  2  in  October;  and  that  there 
were  in  Cleethorpes  3  fatal  attacks  in  August  and  4  in 
September,  making  43  deaths  in  all  these  two  adjacent  places. 

Directly  it  became  evident  that  cholera  was  prevailing 
in  Grimsby  and  Cleethorpes,  the  Local  Government  Board, 
acting  under  the  powers  conferred  upon  them  by  Section 
134  of  the  Public  Health  Act,  1875,  issued  an  Order  on 
September  1st,  declaring  certain  epidemic  regulations  to  be  in 
force  within  these  districts.  A  supplemental  Order  followed 
on  September  6th.     These  Orders  remained  in  force  until 
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January  8th,  1894.  The  regulations  embodied  in  them 
required  the  division  of  each  of  the  Urban  Sanitary  Districts 
into  "  sub-divisions,"  the  appointment  of  medical  visitors  and 
assistants  in  each  sub-division,  the  daily  visitation  of  localities 
inhabited  by  the  poorer  classes,  the  gratuitous  supply  of 
medicines,  medical  aid  and  nursing,  the  isolation  in  hospital 
or  otherwise  of  the  sick,  the  speedy  burial  of  the  dead,,  to- 
gether with  the  adoption  of  measures  of  cleansing  and  disin- 
fection wherever  these  were  needed.  Choleraic  diarrhoea  wa&, 
for  the  purposes  of  the  regulations,  declared  to  be  a  notifiable 
disease  as  well  as  cholera,  and  a  daily  record  giving  particulars 
as  to  cases  of  these  maladies  was  ordered  to  be  transmitted 
to  the  Board. 

The  beginning  of  cholera  in  Grimsby  and  Cleethorpes  is 
involved  in  considerable  obscurity.  When,  however,  notifica- 
tion of  "  diarrhoea  "  was  instituted  by  the  sanitary  authorities 
of  these  places,  it  was  found  that  this  disease,  under  the 
designation  of  which  certain  fatal  attacks,  which  must  be 
regarded  as  cholera,  were  registered,  had  become  very  preva- 
lent in  both  Grimsby  and  Cleethorpes.  *'  Diarrhoea "  was 
also  causing  a  large  mortality — in  fact,  the  diarrhoea  death 
rates  of  Grimsby  and  of  Cleethorpes,  during  the  third  quarter 
of  1893,  were  out  of  all  proportion  to  those  of  the  large  towns 
and  cities  of  England  during  the  same  period,  and  they  very 
greatly  exceeded  the  corresponding  rate,  which  had  obtained 
in  those  districts  in  antecedent  years.  When,  further,  the 
details  of  fatal  '*  diarrhoea  "  in  Grimsby  came  to  be  examined 
more  minutely,  it  transpired  that  the  excess  of  deaths  re- 
gistered under  that  heading  had  commenced  about  mid- July. 
In  a  word,  prevalence  of  cholera  both  in  Grimsby  and  in 
Cleethorpes  occurred  simultaneously  with  an  epidemic  preva- 
lence of  diarrhoea ;  and,  in  Grimsby  at  least,  it  was  preceded 
by  an  ominous  increase  of  mortality  referred  to  that  cause. 
It  can  hardly  be  doubted,  therefore,  that  cholera  had  made 
its  way  into  Grimsby  and  Cleethorpes  sometime  before  the 
fact  was  recognised,  and  that  the  disease  secured  a  footing  in 
those  towns  for  the  want  of  adoption  of  adequate  measures 
of  prevention  at  an  early  stage.  The  true  character  of  this 
diarrhoea  was  afterwards  significantly  indicated,  when  '•  in- 
fective diarrhoea  "  spread  amongst  the  shi])ping  in  two  of  the 
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docks  in  sequence  to  the  occurrence  of  illness  on'  board  a 
vessel  which  was  certified  to  be  infected  with  cholera. 

In  dealing  with  the  local  conditions  which  in  Grimsby 
may  have  served  to  facilitate  the  spread  of  cholera  when  once 
introduced,  Dr.  Reece  is  able  to  exculpate  the  public  water 
service,  but  he  attaches  importance  to  the  influence  of  faulty 
conditions  of  sewerage  and  drainage.  So-called  "  cesspools" 
are  constructed  along  the  line  of  the  house-drains  in  such  a 
way  that  solid  filth  and  refuse  are  retained  on  or  near 
domestic  premises  and  soak  into  the  surface  soil  instead  of 
being  carried  away  to  and  by  the  sewers.  Such  conditions, 
when  coupled  with  the  damming  back  of  sewage  in  the 
sewers  by  tidal  action  for  a  large  part  of  each  24  hours,  are 
just  those  which  have  commonly  been  associated  elsewhere 
with  excessive  prevalence  of  "  filth  disease."  The  Grimsby 
sewage  is  ultimately  discharged,  by  means  of  two  out-falls, 
under  circumstances  which  admit  of  its  being  washed  back 
over  oyster,  mussel,  and  cockle-beds.  In  a  number  of  cholera 
attacks  the  antecedent  history  of  the  sick  involved  either  the 
consumption,  or  the  reception  at  their  houses,  of  oysters  or 
other  shell-fish,  which  had  been  procured  at,  or  derived  from, 
Cleethorpes  and  Grimsby.  Investigations  carried  out  by  Dr. 
Eeece  showed  not  only  that  the  oyster  beds  at  Cleethorpes 
are  almost  necessarily  bathed  each  tide  with  the  effluent 
from  the  main  sewers,  but  that  oysters  are  so  stored  inside 
the  Grimsby  docks  as  once  again  to  expose  them  to  con- 
tamination by  sewage.  Dr.  Thome's  conclusion  on  this 
subject  is  disquieting.  He  says — "So  long  as  conditions 
exist,  such  as  those  with  which  the  oyster  trade  of  Cleethorpes 
and  Grimsby  is  shown  to  be  associated,  conditions  which  may 
at  any  time  involve  risk  of  the  fouling  of  such  shell-fish  with 
the  excreta  of  persons  suffering  from  diseases  of  the  type 
of  cholera  and  enteric  fever,  so  long  will  it  be  impossible  to 
assert  that  their  use  as  an  article  of  diet  is  not  concerned  in 
the  production  of  diseases  of  the  class  in  question."  (Page 
xxix). 

A  Report  by  Dr.  Copcman  on  a  scries  of  four  cases  of 
suspected  cholera  at  Great  Yarmouth  will  be  found  in 
Appendix  A,  No.  11.  Only  the  last  of  these  came  under 
Dr.  Copeman's  personal  observation.     The  patient  Was  a  lad 


Reports  on  Cholera  in  England  m  1893.  <^9 

of  thirteen  years,  who  had  some  trivial  ailment  on  September 
20.     Diarrhoea  set  in  on  the  21st,  and  he  died  the  following 
day.     Two  circumstances  are  referred  to  by  Dr.  Copeman 
in  connection  with  this  case.     The  boy  was  in  the  habit  of 
bathing  in  the  River  Yare  at  a  point  where  the  water  is 
fouled  by  sewage  from  a  hospital  and  from  certain  dwellings. 
The  second  circumstance  has  to  do  with  the  sale,  in  Yar- 
mouth,  of   cockles,    professedly   coming    from   Lynn,    but 
derived,  in  fact,  from  Cleethorpes,  and  sent  through  Lynn 
to  hide  their  place  of  origin.     Close  to  the  boy's  home  was  a 
shell-fish  shop  which  he  is  known  to  have  frequented,  but  no 
evidence  of  his  having  actually  purchased  or  eaten  cockles 
was  forthcoming.     Bacteriological  examination  of  a  portion 
of  this  boy's  ileum  was  made,  and  cultivations  in  a  number 
of  media  all  revealed  "  pure  crops  of  Koch's  comma-bacillus." 
Other  local  outbreaks  of  cholera  were  investigated  in  Hull 
by  Dr.  Theodore  Thomson  (Appendix  A,  No.  3);  atRother- 
ham,  also  by  Dr.  Thomson  (Appendix  A,  No.  4) ;  at  Middleton, 
Lancashire,   by    Dr.    Sweeting   (Appendix   A,   No.   5);  at 
Westminster,  by  Drs.  Sweeting  and  Copeman  (Appendix  A, 
Nos.  6  and  7) ;  at  Ashbourne,  in  Derbyshire,  by  Dr.  Bruce 
Low  (Appendix  A,  No.  8);  in  the  village  of  Appleton-le- 
Street,  in  the  Rural  Sanitary  District  of  Malton,  Yorkshire, 
by  Dr.  Copeman  (Appendix  A,  No.  9) ;  in  the  villages  of 
Morton  and  Owston  Ferry,  in  the  Gainsborough  Rural  Sani- 
tary District,  by  Dr.  Bruce  Low  (Appendix  A,  No.  10) ;  at 
Ilkeston,  in  Derbyshire,  by  Dr.  Wheaton  (Appendix  A,  No. 
12) ;  in  the  Fulham  Workhouse,  London,  by  Dr.  Copeman 
(Appendix  A,  No.  13),  and  Dr.  Klein  (Appendix  B,  page 
179) ;  in  the  Urban  Sanitary  District  of  North  Bierley,  in 
Yorkshire,  by  Dr.  Bulstrode  and  Dr.  Klein  (Appendix  A, 
No.  14) ;  at  Tividale,  a  colliery  hamlet  in  the  Rowley  Regis 
Urban  District,  by  Dr.  Sweeting  (Appendix  A,  No.  15) ;  and 
in  the  Coton  Hill  Asylum,  near  Stafford,  by  Dr.  Bulstrode 
(Appendix  A,  No.  16). 

From  the  foregoing  Reports  embodied  in  Appendix  A,  it 
is  evident  that  after  the  importation  of  a  few  isolated  cases 
of  cholera  into  certain  English  ports  in  June  and  July, 
1893,  definite  cholera  prevalences  set  in  at  Grimsby  and 
Hull  during  August,  and  that   following   on  this  event  a 
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number  of  attacks,  mostly  isolated  ones,  occurred  in  different 
parts  of  England  during  the  period  August  to  October. 
When  the  maps  showing  the  topographical  distribution  of 
cholera  in  England  during  1893,  with  which  Dr.  Barry's 
report  is  illustrated,  are  examined,  it  is  seen  that,  apart 
from  importations  into  ports,  34  out  of  the  50  places  in 
which  choleraic  outbreaks  occurred  in  England,  lie  within 
an  angle  having  its  apex  at  the  mouth  of  the  Humber,  and 
of  which  one  side  passes  southwards  through  Leicester,  and 
the  other  northwards  through  York.  Dr.  Thorne  thinks  it 
highly  probable  that  the  cholera  poison  was  scattered  over 
this  wide  area  of  England  by  nearly  a  quarter  of  a  million 
(235,721)  excursionists,  chiefly  of  the  artisan  class,  who 
were  booked  to  Grimsby  and  Cleethorpes  by  the  Manchester, 
Sheffield,  and  Lincolnshire  Railway  in  the  six  months,  May 
to  October  inclusive,  1893,  and  who  returned  to  their  homes 
in  South  Yorkshire,  South  Lancashire,  and  the  North  Mid- 
land Counties,  after  a  short  stay  in  these  cholera-infected 
towns.  In  a  number  of  instances  it  is  known  that  cholera 
was  first  recognised  in  certain  parts  of  England,  as  occurring 
either  in  persons  who  had  arrived  from  Grimsby  and  Clee- 
thorpes, or  in  the  immediate  relatives  and  friends  of  such 
persons,  and  that  the  outbreak  of  the  disease  was  so  related 
to  the  date  of  the  seaside  visit  as  to  make  it  probable  that 
the  one  had  concern  with  the  other. 

Appendix  B.  is  devoted  to  an  account  of  the  bacteriological 
investigations  carried  out  by  Dr.  Klein,  F.R.S.,  on  reputed 
cholera  material,  submitted  to  him  for  examination  and 
report.  At  the  outset,  Dr.  Klein  states  that  by  "Koch's 
comma  bacillus  "  is  meant  a  vibrio,  which  differs  from  other 
species  of  vibrio  occurring  in  the  human  intestine — first, 
morphologically,  i.e.,  as  regards  size,  shape,  and  motility ; 
next,  culturally,  as  regards  growth  in  gelatine  plates,  in  agar, 
in  broth,  on  potato,  in  milk  and  in  peptone  solution  ;  and 
chemically,  as  regards  its  chemical  products,  nitrites  and 
indol  formation  in  broth  peptone,  or  in  peptone  salt  mixture. 
With  reference  to  his  cultural  observations  of  the  vibrios 
obtained  by  him,  in  1893,  from  the  reputed  cases  of  cholera, 
Dr.  Klein  is  fully  confirmed  in  a  suspicion  previously  enter- 
tained by  him,  namely,  that  comma-bacilli  from  different  cases 
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of  true  cholera  exhibit  biologically,  in  the  laboratory,  marked 
and  stable  differences  infer  se.  As  a  result,  he  has  come  to 
the  conclusion  that  the  comma-bacilli  obtained  by  cultivation 
in  1893,  from  cholera  cases  in  England,  represent  at  least 
several  varieties  of  cholero  vibrio.  He  is,  indeed,  disposed  to 
to  suspect  that,  under  the  term  "  Koch's  vibrio,"  there  may 
be  included  more  than  one  distinct  species  of  microbes. 

Dr.  Klein's  Report  is  illustrated  by  no  fewer  than  eighteen 
plates.  Of  these,  six  include  reproductions  by  the  Autotype 
Company,  of  photographs  which  were  taken  for  this  volume 
by  Mr.  E.  C.  Bousfield.  Unless  otherwise  stated,  the  magni- 
fying power  in  these  photographs  is  1,000. 

Dr.  Thome's  Report  concludes  with  a  reference  to  a  serious 
diarrhoeal  outbreak  which  occurred  at  Greenwich,  and  sub- 
sequently in  the  Greenwich  Union  Workhouse,  Maze  Hill, 
in  the  months  of  September  and  October,  1893.  This 
remarkable  outbreak  is  reported  upon  at  length  in  Appendix 
C.  by  Dr.  H.  Timbrell  Bulstrode.  The  illness  was  character- 
ised by  diarrhoea,  vomiting,  and  cramps.  In  the  workhouse, 
between  October  4th  and  24th,  240  inmates  and  5  nurses 
were  attacked,  besides  which  5  cases  were  imported  from 
without.  Eleven  of  the  cases  terminated  fatally,  all  the 
deaths  occurring  in  persons  attacked  between  October  8th 
and  12th.  All  the  victims  wei'e  over  60  years  of  age,  and 
the  incidence  of  the  disease  was  all  but  wholly  on  those  who 
had  passed  the  age  of  childhood,  and  still  more  especially 
on  those  more  than  60  years  of  age.  In  12  cases  material 
was  available  for  bacteriological  study.  This  material 
included  stools,  as  well  as  portions  of  the  ileum  and  other 
organs.  In  3  instances  distinct  comma-bacilli  were  found, 
but  in  none  of  these  did  tlie  organisms  respond  to  the 
cultural  or  chemical  tests  which  are  held  to  indicate  Koch's 
bacilli ;  in  one  instance  they  were  found  in  every  respect  to 
resemble  Finkler's  commas.  In  no  instance,  says  Dr.  Klein, 
could  the  cholera  bacillus  be  isolated  by  peptone  culture.  In 
view  of  this  and  of  certain  other  considerations,  Dr.  Klein 
came  to  regard  it  as  in  a  high  degree  improbable  that  the 
attacks  in  question  were  of  the  nature  of  true  cholera. 

No  (|uestion  of  food  supply  was  found  to  account  for  the 
e])idemic  malady.     The  workhouse  water,  however,  was,  on 
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examination,  pronounced  to  be  chemically  bad,  and,  when 
microscopically  examined,  it  was  found  to  contain  not  only 
Bacillus  coli  communis,  but  also  (amongst  other  micro- 
organisms) one  which  morphologically  did  not  differ  from  the 
cholera  vibrio.  But,  when  further  studied  by  cultural  tests, 
this  comma-shaped  organism  failed  to  respond  to  the  tests 
which  are  regarded  as  indicative  of  the  true  cholera  vibrio. 
One  thing  seems  clear,  namely,  that  this  diarrhoea!  disease 
had  some  infective  quality ;  and  it  appears  highly  probable 
that  it  was  introduced  into  the  workhouse  from  without,  for 
it  subsequently  transpired  that  a  similar  malady  had  attacked 
a  limited  number  of  persons,  including  three  medical  practi- 
tioners, resident  in  the  town  of  Greenwich,  towards  the  close 
of  September.  Facilities  undoubtedly  existed  for  the 
introduction  of  the  disease  into  the  workhouse  from  without, 
and  the  attack  which  first  brought  the  outbreak  under  notice, 
took  place  in  the  person  of  an  inmate  who  was  spending  the 
day  away  from  the  institution. 

The  foregoing  is  a  much  condensed  summary  of  the 
Medical  Officer's  most  valuable  Report  on  the  importation 
of  cholera  into  England  and  Wales  in  1893,  and  the  local 
manifestations  of  that  disease  and  of  reputed  cholera  which 
occurred.  The  record  is  in  the  highest  degree  creditable  to 
the  prompt  and  able  administrative  action  of  the  Medical 
Department  of  the  Local  Government  Board,  and  not  for 
the  first  time  Dr.  Thorne  Thorne  has  deserved  well  of  his 
countrymen  in  fending  off  an  invasion  of  Asiatic  cholera. 

Diseases  of  the  Spinal  Cord.  By  Byrom  Bramwell,  M.D., 
F.R.C.P.  Ed.,  F.R.S.  Ed.;  Assistant  Physician  to  the 
Edinbui'gh  Royal  Infirmary,  &c.,  &c.  Third  Edition. 
Edinburgh :  William  F.  Clay.     1895.     8vo.     Pp.  659. 

In  the  number  of  this  Journal  for  February,  1885  [Vol. 
LXXIX.,  Third  Series,  No.  158],  we  expressed  the  high 
opinion  we  entertained  of  Dr.  Byrom  Bramwell's  "  Diseases 
of  the  Spinal  Cord,"  the  second  edition  of  which  had 
appeared  a  short  time  before.  Readers  of  that  edition 
would  hardly  recognise  the  work  which  now  lies  before 
us.     In  the  first  place,  the  book  now  runs  to  659  pages,  as 
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against  359  in  the  second  edition.     The  text  has  been 
entirely  re- written.     The  subject-matter  has  apparently 
been  carefully  revised,  and  it  has  been  largely  added  to 
Lastly,  the  contents  have  been   re-arranged  in  lecture- 
form,  as  in  the  first  edition,  but  to  even  a  greater  extent. 

One  of  the  most  notable  additions  to  the  work  is  the 
account  of  syringomyelia,  to  which  Lectures  XXIIL  and 
XXIV.  are  devoted.  Apart  from  the  focal  lesions  of  the 
anterior  horn,  of  the  crossed  pyramidal  tract,  and  of 
the  posterior  columns,  "  syringomyeHa  may  be  considered 
as  a  fourth  focal  lesion,  a  lesion  of  the  central  grey  matter 
of  the  spinal  cord,  the  essential  feature  of  which  is  slowly 
and  gradually  developed  diminution  or  abolition  of  the 
sensibility  to  thermal  and  painful  impressions,  with,  in 
many  cases  (since  the  adjacent  anterior  and  posterior 
horns  of  grey  matter  are  very  frequently  involved),  slowly 
and  gradually  developed  muscular  atrophy  and  vaso- 
motor and  trophic  derangements  in  the  skin,  nails,  hair, 
bones,  joints,  &c." 

This  is  a  good  working  definition,  and  affords  a  fair 
specimen  of  the  author's  lucid  and  attractive  style.  He  is 
equally  happy  in  his  definition  of  Ataxic  Paraplegia  (page 
385) : — "  The  essential  feature  of  the  condition  ...  is  a 
sclerosis  of  the  posterior  columns  and  crossed  pyramidal 
tracts.  The  clinical  features  represent  this  combination. 
The  chief  symptoms  are — (1)  ataxia,  due  to  sclerosis  of, 
the  posterior  columns,  and  (2)  muscular  weakness  and 
exaggeration  of  the  deep  reflexes,  due  to  the  lesion  of  the 
crossed  pyramidal  tract." 

A  good  deal  of  the  material  contained  in  this  book  is  to 
be  found  also  in  Dr.  Byrom  Bramwell's  "  Atlas  of  Clinical 
Medicine,"  but  this  is  legitimate  when  we  consider  the 
costliness  of  that  great  work,  and  in  the  next  place  recol- 
lect that  the  volume  before  us  is  a  monograph  on  Spinal 
Diseases,  whereas  the  Atlas  is  devoted  to  Medicine  in 
general. 

It  gives  us  pleasure  once  more  to  bear  testimony  to  the 
many  excellencies  of  this  work,  which  is  eminently  suited 
for  advanced  students  as  well  as  for  registered  medital 
practitioners.     The  book  is  well  printed,  beautifully  illus- 
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trated,  and  the  letterpress  is  singularly  free  from  errata. 
A  full  index  brings  it  to  a  close.  The  price  of  the  work 
is  sixteen  shilKngs  net.  It  is  steadily  winning  its  way  to 
the  front  as  a  standard  work  and  text-book  on  an  admittedly 
difficult  subject ;  and  we  note  with  interest  that  the  author 
contemplates  the  publication  of  another  volume,  presumably 
on  cerebral  diseases,  for  on  the  first  page  the  caption 
runs — "  Lectures  on  the  Diseases  of  the  Nervous  System. 
Vol.  I.  Spinal  Cord." 


Surgery  :  its  Theory  and  Practice.  By  WiLLIAM  JoHNSON 
Walsham,  F.R.C.S.  Eng. ;  M.B.  and  CM.  Aberd. ;  Senior 
Assistant-Surgeon,  Lecturer  on  Anatomy,  and  Surgeon 
in  charge  of  the  Orthopsedic  Department,  St.  Bartho- 
lomew's Hospital ;  Surgeon  to  the  Metropolitan  Hospital ; 
Consulting  Surgeon  to  the  Hospital  for  Hip  Diseases, 
Sevenoaks,  and  to  the  Cottage  Hospital,  Bromley ; 
Examiner  in  Anatomy  to  the  Conjoint  Board  of  the 
Royal  College  of  Physicians  and  Royal  College  of 
Surgeons ;  late  Examiner  in  Surgery  to  the  Society  of 
Apothecaries.  With  380  Illustrations.  Fifth  Edition. 
London :  J.  &  A.  Churchill.     1895. 

Mr.  Walsham's  manual  is  far  too  famihar  to  the  student- 
public  to  require  a  formal  introduction  by  the  reviewer. 
The  very  striking  fact  that  20,000  copies  had  already 
been  printed  in  less  than  eight  years  is,  we  think,  as  high 
testimony  to  the  appreciation  of  his  work  as  the  author  of 
a  scientific  text-book  can  well  hope  for  in  the  present 
generation.  This  unusual  proof  of  approbation  "has 
encouraged  the  publisher  to  issue  the  present  edition  in  a 
more  convenient  shape  and  size ;  to  improve  the  character 
and  distinctness  of  the  type ;  and  to  liberally  add  to  the 
already  numerous  illustrations."  Well-selected  additions 
of  new  matter  have  been  made,  so  as  to  render  the  volume 
worthy  of  the  confidence  which  has  been  so  freely  bestowed 
on  the  preceding  issues.  At  the  same  time,  correspondingly 
judicious  subtraction  of  effete  material  has  been  carried 
out,  80  as  to  prevent  any  material  enlargement  of  size. 
The  author  has  spared  no  pains  to  render  this  fifth  issue 
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fully  deserving  of  the  very  enviable  popularity  which  has 
been  bestowed  on  its  predecessors.  We  cordially  recom- 
mend his  compendious  text-book  of  Surgery  to  students 
as  one  of  the  most  convenient  and  rehable  which  our 
language  possesses. 


The  Surgical  Diseases  of  Children  and  their  Treatment  hy 
Modern  Methods.  By  D'Arcy  Power,  M.A.,  M.B.,  Oxon., 
F.R.C.S.  Eng. ;  Demonstrator  of  Operative  Surgery  at 
St.  Bartholomew's  Hospital;  Surgeon  to  the  Victoria 
Hospital  for  Children,  Chelsea;  Examiner  in  the  Uni- 
versity of  Durham;  Member  of  the  Conjoint  Examining 
Board  of  the  Royal  College  of  Physicians  (Lond.)  and 
of  Surgeons  (Eng.).  With  Illustrations.  London:  H. 
K.  Lewis.     1895. 

Tms  well-written  and  well-printed  volume  of  548  pages 
forms  an  excellent  addition  to  Lewis's  well-known  "  Prac- 
tical Series."  As  the  author  truly  observes  in  his  preface, 
there  is  but  Httle  apology  requii*ed  for  the  appearance  of 
his  manual.  "  The  surgery  of  childhood  is  singularly 
wanting  in  text-books;  there  are  but  a  few  in  German, 
still  fewer  in  French.  In  English,  only  the  works  of  Mr. 
Holmes  and  Mr.  Owen  are  devoted  to  pure  siu-gery.  Messrs. 
Ashby  and  Wright's  excellent  treatise,  and  Keating's 
Cyclopaedia  of  the  Diseases  of  Children,  combine  medicine 
with  surgery."  We  also  fiilly  agree  with  Mr.  Power  that 
the  gain  in  harmony  more  than  compensates  for  the  loss 
in  detail  necessitated  by  the  fact  that  "  the  woi-k  is  written 
by  a  single  individual,  and  not  by  that  system  of  collabo- 
ration which  is  now  fashionable  in  medical  literatm-e." 

The  tone  of  the  volume  is  eminently  practical  tlirough- 
out.  The  author  has  had  excellent  opportunities,  as  siu-geon 
to  a  children's  hospital,  for  perfecting  liis  knowledge  of 
this  department  of  surgery.  He  gives  his  readers  concise 
and  clear  statements  of  the  various  surgical  methods  which 
have  given,  in  his  own  hands,  the  most  satisfactory  results. 
We  are  only  too  glad  that  he  has  not  overloaded  his  work 
with  scientific  theory :  "  only  so  much  pathology  has  been 
introduced  as  is  necessary  to  show  why  the  modern  treat- 
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ment  differs  from  that  formerly  employed."  We  must  not 
omit  to  call  attention  to  the  excellent  bibliography  and 
the  correspondingly  good  index  with  which  the  book  con- 
cludes. There  are  sixty  well-chosen  and  instructive  wood- 
cut illustrations. 

The  judiciously  practical  tone  maintained  by  the  author 
throughout  has  impressed  us  most  favourably.  We  were 
specially  pleased  to  see  that  he  is  not  over- enthusiastic  in  ■ 
his  hopes  of  the  future  results  of  the  much-advertised  and 
much-belauded  antitoxin  treatment  of  diphtheria.  As 
the  author  allows  himself — necessarily — but  a  limited  space 
for  each  of  his  very  numerous  subjects,  the  diagnosis  of 
the  more  obscure  surgical  affections  sometimes  receives 
too  brief  discussion  to  make  the  perusal  of  much  help  to 
the  puzzled  practitioner.  As  an  instance,  we  would  suggest 
to  the  author  that  he  should  re-write  at  greater  length,  in 
the  next  edition,  the  account  of  the  diagnosis  of  separation 
of  the  lower  epiphysis  of  the  humerus — a  most  important, 
and  very  often  wrongly-diagnosticated,  injury.  But  we  will 
not  attempt  to  pick  out  any  small  faults  in  a  volume  with 
which,  upon  the  whole,  we  are  very  much  pleased ;  the 
plan  of  which  is  excellent;  and  the  details  of  which,  in 
the  vast  majority  of  cases,  are  as  fully  investigated  as  the 
necessarily  limited  space  at  the  author's  disposal  allowed. 
We  cordially  recommend  Mr.  Power's  Manual  to  the  atten- 
tion of  all  students  and  surgical  practitioners. 


Dissections  Illustrated.  By  C.  GORDON  Brodee,  F.R.C.S. 
With  Plates  by  Percy  Highley.  Parts  III.  and  IV. 
London  and  New  York :  Whittaker  &  Co. 

We  have  already  noticed  the  first  and  second  parts  of 
this  work,  treating  respectively  of  the  upper  and  lower 
limbs ;  the  present  two  parts  include  the  rest  of  the  body, 
Part  III.  being  devoted  to  the  head,  neck,  and  thorax, 
and  Part  IV.  to  the  abdomen — the  four  parts  thus  forming 
a  complete  atlas  of  topographical  anatomy  as  exhibited 
by  ordinary  dissection.  Unfortunately,  no  plates  of  frozen 
sections  of  the  different  regions  are  introduced.     This  is, 
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in  our  eyes,  a  great  drawback.  No  topographical  atlas  of 
anatomy  can  pretend  to  completeness  at  the  present  day 
unless  it  include  a  series  of  frozen  sections  of  the  different 
regions  described. 

In  the  parts  before  us  the  same  plan  has  been  followed 
as  in  the  case  of  its  predecessors.  Careful  dissections  have 
been  prepared  and  plates  drawn  from  them,  the  arteries 
being  coloured  red,  the  veins  blue,  the  muscles  a  reddish 
brown,  while  the  nerves  are  uncoloured  and  come  out 
white.  A  fairly  pleasing  effect  is  produced  by  this  com- 
bination, and  the  resulting  pictures  look  very  well,  parti- 
cularly at  a  little  distance.  On  close  inspection,  however, 
in  several  of  the  plates  there  is  a  certain  roughness  of 
outline  which  gives  rise  to  a  want  of  definition  among  the 
finer  structures. 

Part  III. — The  first  plate  gives  a  very  satisfactory  ^aew 
of  the  posterior  triangle  of  the  neck,  which  might  with 
advantage  have  been  extended  upwards  so  as  to  include 
the  occipital  artery.  The  next  shows  the  anterior  triangle, 
but  does  not  make  by  any  means  such  an  attractive 
picture.  The  third  is  a  deeper  and  much  fuller  view  of 
the  same  triangle — to  us  the  mylohyoid  nerve  seems  to 
occupy  an  unusual  position.  The  fourth  is  a  good  picture 
of  the  side  of  the  neck,  the  stemo-mastoid  having  been 
removed.  This  is  succeeded  by  a  very  good  illustration 
of  the  back  of  the  neck  and  sub-occipital  triangle.  Next 
comes  a  careful  picture  of  the  side  of  the  face,  in  which 
the  nasal  nerve  (external  branch)  seems  to  run  down 
superficially  along  the  nose  from  its  root.  The  masseter 
is  reflected,  and  the  temporal  and  buccinator  muscles,  with 
their  surroundings,  are  exposed  in  the  following  picture. 
This  is  followed  by  an  indifferent  picture  of  the  pterygoid 
region,  another  giving  a  deeper  view  of  the  same  region 
and  showing  the  orbit  from  the  outer  side,  and  a  third 
which  shows  a  deep  dissection  of  the  side  of  the  neck  and 
pterygoid  region.  We  fear  this  last  will  not  be  found 
very  useful  by  the  student.  The  following  plate  shows 
the  bfise  of  the  skull  and  the  two  orbits  opened  from 
above.  We  would  \nnnt  out,  regarding  this  picture,  that 
the  orbits  are  too  small  to  be  useful,  that  the  appearance 
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of  the  tentorium  has  been  completely  missed— it  looks  flat 
or  perhaps  concave  on  its  upper  surface ;  and  lastly,  that 
it  contains  an  error  for  which  we  would  come  down 
severely  on  a  second-year's  student  of  anatomy — namely, 
the  internal  carotid  immediately  behind  the  optic  foramen 
is  marked  on  both  sides  as  the  ophthalmic — a  well-known 
error,  popular  with  young  students.  The  next  plate  is 
also  devoted  to  the  base  of  the  skull,  and  is  very  indis- 
tinct, almost  useless  we  should  say.  The  picture  of  the 
pharynx  from  behind  which  follows  it  is  very  fair;  still 
the  student  will  hardly  go  to  the  trouble  of  unravelling 
the  maze  on  the  left  side  of  the  pharynx,  above.  The 
succeeding  plate  shows  the  pharynx  slit  up  along  the  back, 
exhibiting  the  openings  of  the  nose,  mouth,  and  larynx — in 
it  the  Eustachian  cartilage  is  badly  coloured ;  it  looks 
like  muscle  rather  than  cartilage.  The  next  plate  contains 
three  pictures  of  the  larynx — too  rough  to  be  of  any  use. 
The  "  head  and  neck  "  is  completed  by  a  rather  uninte- 
resting sagittal  section  of  the  head. 

The  last  four  plates  in  this  part  are  devoted  to  the 
Thorax.  The  fii'st  shows  the  pleural  sacs  after  the  careful 
removal  of  the  anterior  wall  of  the  thorax.  In  the  second 
the  limgs  are  pulled  aside  and  the  pericardium  opened. 
The  trachea  in  this  plate  seems  unnaturally  wide.  The 
third  is  a  view  of  the  thorax  from  behind — curious  but  not 
useful.  It  would  have  been  much  better  if  the  ribs  had 
been  left  in  situ,  and  the  lungs,  &c.,  exposed.  The  fourth  of 
these  pictures  shows  the  thorax  and  neck  of  a  nearly  full- 
term  foetus.  The  thymus  gland  is  exposed,  but  it  extends 
a  shorter  way  than  usual  up  the  neck. 

In  this  part  there  are  several  diagrams,  in  black  and  white, 
to  make  clear  certain  points  in  the  anatomy  of  the  regions 
illustrated.  Two  of  these  call  for  notice — one  under  the 
heading  of  Plate  LIV.,  which  gives,  we  think,  an  inaccu- 
rate idea  of  the  lower  border  of  the  lung  and  pleura,  and 
the  diagram  (under  Plate  XLIV.)  of  the  lateral  sinus, 
which  (as  well  as  the  description  accompanying  it)  was 
either  copied  from  or  inspired  by  an  article  that  appeared  in 
this  Journal  within  the  past  few  years,  and  this  without  the 
slightest  acknowledgment.     We  have  looked  up  the  paper 
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we  refer  to  and  find  tlie  descriptions  of  the  various  points 
almost  verbally  identical. 

Plate  IV.— The  Abdomen.  This  is  the  final  part  of  the 
work  before  us,  and,  we  fear,  the  one  which  we  like  least. 
The  first  three  plates  are  devoted  to  the  perineimi,  and 
give  very  satisfactory  views  of  this  region  in  three  difi'ereut 
stages  of  dissection.  They  are  succeeded  by  two  double- 
page  plates  of  the  anterior  abdominal  wall,  which  are  also 
good — fine  bold  pictures  of  the  muscles  and  other  structures 
of  the  wall.  Of  the  remaining  nine  plates  devoted  to  the 
viscera  not  one,  in  our  opinion,  is  satisfactory.  The  first 
of  these  shows  practically  nothing  but  great  omentum, 
and  we  cannot  see  why  it  was  put  in.  The  second  will 
teach  practically  nothing.  The  third  is  of  the  same  kind ; 
in  it  we  notice  an  extra  wide  vermiform  appendix,  and  a 
faulty  duodenum.  The  fourth  is  a  maze  of  red  and  blue 
blood-vessels,  with  a  wonderful  spleen  and  pancreas,  neither 
of  them  a  bit  hke  the  organs  in  their  natural  condition.  In 
the  fifth  picture  these  viscera  are  repeated,  accompanied  by 
two  doubtful  kidneys.  The  sixth  plate  shows  the  spleen 
in  a  still  worse  condition.  Plate  LXXI.,  which  follows,  is 
a  side  view  of  the  pelvis,  and  is  fairly  good.  Plate  LXXIL, 
Fig.  1  is  also  fairly  good,  but  wants  rotating.  Fig.  2  is 
useless.  The  diagram  under  heading  Plate  LXXIII.  gives 
the  normal  position  of  the  ovary  on  the  left  side,  which  is, 
we  fear,  very  far  from  the  normal  of  most  anatomists. 
The  last  plate  is  a  side  view  of  the  female  pelvis ;  it  is 
fairly  good,  but  the  symphysis  seems  to  have  been  incor- 
rectly rendered. 

As  we  mentioned  above,  we  Hke  this  part  least  of  all. 
We  think  the  pictm-es  of  the  abdominal  viscera  do  not 
represent  them  in  anything  approaching  their  normal  con- 
ditions. The  abdominal  viscera  are  hollow,  or  soft  and 
phant  stnictures,  which  are  easily  moulded  by  adjacent 
organs.  They  rapidly  undergo  post-mortem  changes,  and 
alter  in  shape,  appearance,  and  relations.  For  these  reasons 
no  pictures  of  dissections  of  ordinary  dissecting-room 
bodies  can  give  any  true  idea  of  the  viscera.  To  get 
correct  pictures  the  viscera  must  be  hardened  in  situ  by 
injection  before  the  abdominal  cavity  is  opened,     la  this 
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way  only,  and  by  means  of  frozen  sections,  can  the  state 
of  the  abdominal  structures  be  properly  made  out. 

Taking  all  the  parts  of  the  Atlas  together,  we  think 
they  give  a  very  fair  idea  of  the  ordinary  anatomy  of  the 
human  body,  and  we  are  sure  they  will  be  found  useful 
by  many  to  recall  the  appearance  and  relations  of  the 
parts  represented  when  actual  dissections  cannot  be  con- 
sulted. 


Burdett's  Hospital  and  Charities  Annual,  1895.  By  Henry 
C.  BuRDETT.  London :  The  Scientific  Press  (Limited). 
Ci-own  8vo.     Pp.  915. 

Tms  volume  forms  the  sixth  annual  issue  of  "  Burdett's 
Hospital  and  Charities  Annual."  The  publishers  state  that 
"  very  strenuous  efforts  have  been  made  to  render  the 
information  contained  therein  absolutely  correct."  These 
efforts  have  not  always  been  crowned  with  success,  at 
least  judging  by  the  errors  we  have  noted  in  connection 
with  the  stafi"  of  the  Dublin  hospitals.  The  late  Dr. 
Duncan's  name  still  appears  as  Consulting  Physician-  to 
the  Adelaide  Hospital ;  Dr.  Head  is  still  described  as 
Senior  Physician.  The  name  of  the  Consulting  Physician 
of  the  Drumcondra  Hospital  is  omitted.  Among  the 
physicians  to  the  House  of  Industry  Hospitals  we  find 
"Joseph  Carroll"  instead  of  "  Joseph  O'Carroll."  The 
same  well-known  physician  figures  as  "J.  O.  Carroll"  in 
the  staff  of  St.  Joseph's  Hospital  for  Sick  Children. 
William  Colles,  who  died  on  June  18th,  1892,  is  still 
described  as  Consulting  Surgeon  to  Mercer's  Hospital ;  the 
late  William  Roe  is  given  as  Master  of  the  National  Lying- 
in  Hospital.  It  is,  however,  only  fair  to  state  that  no 
return  had  been  received  from  the  last  two  hospitals  by 
Mr.  Burdett.  H.  St.  J.  Brooks  resigned  his  surgeoncy  to 
Sir.  P.  Dun's  Hospital  several  months  ago,  and  the  same 
remark  applies  to  A.  H.  White,  formerly  Clinical  Assistant 
at  the  Meath  Hospital. 

It  is,  perhaps,  true  that  these  errors  are  not  of  vital 
importance ;  nevertheless,  they  should  not  exist  in  a  work 
of  reference,  which    plumes    itself  on  its  accuracy,  and 
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which  is  really  of  extreme  value  to  all  who  are  interested 
in  hospital  management  and  finance. 

In  the  early  chapters  much  information  is  given  about 
all  sorts  and  conditions  of  hospitals.  The  section  on 
special  hospitals  is  particularly  interesting.  It  deals  with 
consumption-hospitals,  hospitals  for  children,  lying-in 
hospitals,  ophthalmic  and  fever  hospitals,  and  miscel- 
laneous special  hospitals.  Under  the  first  heading  mention 
is  made  of  "  the  establishment  of  a  hospital  for  consumption 
near  Dublin."  This  is  more  accurate  than  the  account 
of  the  Newcastle  hospital  which  appeared  in  The  Hospital 
for  Jime  8th.  It  was  described  as  being  in  process  of 
construction  at  "Newtown,  Mount  Kennedy,  County 
Galway."  The  same  periodical  a  week  previously  contained 
a  full  account  of  what  was  repeatedly  called  the  "  Jervis 
Bazaar  " — Oh  !  Shade  of  leme  ! 

Among  the  Lying-in  Hospitals  the  Rotunda  takes  its 
place,  but  no  statistics  are  given  about  the  Coombe 
Hospital  or  the  National  Lying-in  Hospital.  The  Rotunda 
comes  very  well  out  of  its  comparison  with  kindi-ed  insti- 
tutions in  London  and  the  Provinces,  both  as  regards  work 
done  and  in  respect  to  economy  in  expenditure. 

The  National  Eye  and  Ear  Infirmaiy  alone  figures  in  a 
table,  on  pages  148  and  149,  giving  a  detailed  account  of 
expenditure  under  all  heads  in  1893. 

The  tables  refering  to  fever  hospitals  contain  particulars 
relative  to  two  such  institutions  only — the  London  Fever 
Hospital,  and  Cork-street  Fever  Hospital,  Dublin.  The 
information  embodied  in  these  tables  is  full  of  interest  and 
instruction.  We  have  nothing  but  praise  for  the  way  in 
which  Mr.  Burdctt  handles  the  subject,  and  we  cordially 
agree  in  his  views,  particularly  when  he  urges  that  special 
accommodation  for  paying  patients  should  be  provided  in 
fever  hospitals.  We  quote  his  words  at  length  : — "  There 
is  no  more  useful  institution  in  the  metropolis  than  the 
London  Fever  Hospital,  which  adequately  meets  the  need 
of  well-to-do  patients,  who  are  able  and  willing  to  pay  for 
hospital  treatment,  when  sufieriug  from  fever  or  other 
infectious  diseases.  No  rate-supported  hospital  under  the 
control  of  a  municipality  or  a  health  authority  can  be  deemed 


62  Reviews  and  Bibliographical  Notices. 

efncient  unless  it  provides  special  accommodation  for  pay- 
ing patients.  This  accommodation  is  rendered  the  more 
necessary  by  the  strict  enforcement  of  the  Act  providing 
for  the  notification  of  infectious  diseases.  We  have  often 
advocated  the  throwing  open  of  fever  hospitals  during 
periods  of  the  year  when  they  are  unoccupied,  for  the 
inspection  of  the  pubhc,  so  as  to  make  people  better 
acquainted  with  the  excellent  accommodation  now  pro- 
vided in  many  pubHc  hospitals  for  the  reception  of  fever 
and  small-pox  cases — accommodation  which  is  often 
superior  to  that  which  it  is  possible  to  improvise  in  an 
ordinary  dwelling-house"  (pages  150  and  151). 

It  is  little  short  of  disgraceful  that  next  to  no  provision 
is  made  in  our  Dublin  hospitals  for  the  reception  of  paying 
fever-patients,  and  we  earnestly  commend  the  fact  to  the 
consideration  especially  of  the  Managing  Committee  of 
Cork-street  Fever  Hospital. 

While  we  have  not  hesitated  to  call  attention  to  the 
en-ors  in  this  issue  of  "  The  Hospital  and  Charities  Annual,'' 
we  would  again  bear  testimony  to  the  infinite  care  and 
untiring  labour  which.  Mr.  Burdett  has  bestowed  upon  his 
work. 


Notes  on  Medical  Nursing :  from  the  Lectures  given  to  the 
Probationers  at  the  London  Hospital.  By  the  late  JAIVIES 
Anderson,  M.D.,  F.R.C.P.,  Assistant  Physician  to  the 
London  Hospital ;  Physician  to  the  National  Hospital 
for  the  Paralysed  and  Epileptic  ;  Lecturer  on  Pathology 
at  the  London  Hospital  and  Joint  Lectm-er  to  the  Nm-sing 
Staff  on  Elementary  Physiology  and  Medical  Nursing, 
&c.  Edited  by  Ethel  F.  Lamport,  Associate  of  the 
Sanitary  Institute  and  of  the  British  Institute  of  Public 
Health ;  formerly  Hospital  Sister  at  the  London  Hospital. 
With  an  Introductory  Biographical  Notice  by  SiR 
Andrew  Clark,  Bart. ;  late  President  of  the  Royal 
College  of  Physicians,  London.  Second  Edition. 
London  :  H.  K.  Lewis,  1895. 
But  a  few  months  ago  (December  of  last  year)  we  gave  a 
short  critical  notice  of  the  fii'st  issue  of  this  little  manual ; 
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and  the  peculiarly  rapid  exhaustion  of  that  edition  has 
amply  proved  that  the  members  of  the  section  of  the 
reading  pubHc  who  are  interested  in  the  subject  of 
"  Medical  Nursing "  have  fully  endorsed  the  very  favour- 
able opinion  which  we  then  expressed.  "  A  few  alterations 
and  additions  have  been  made  in  this  edition,  which  will, 
it  is  hoped,  still  further  increase  its  utility."  They  are  not, 
however,  of  sufficient  importance  to  call  for  special  notice ; 
and  we  will,  on  the  present  occasion,  merely  reiterate  our 
former  recommendation  of  this  volume  to  all  students  of 
the  subject  ^vith  which  it  deals. 


The  Student's  Handbooh  of  Forensic  Medicine  and  Public 
Health.  By  H.  AuBREY  Husband,  M.B.,  CM.,  B.Sc, 
F.R.aS.E.,*M.R.C.S.,  L.S.A. ;  late  Lectm-er  on  Medical 
Jurisprudence  and  Public  Health  in  the  Extra-Acade- 
mical School,  Edinburgh;  Member  of  the  General  Council 
of  the  University  of  Edinburgh;  and  Extraordinary 
Member  of  the  Royal  Medical  Society,  Edinburgh ; 
President  of  the  College  of  Physicians  and  Surgeons, 
Manitoba ;  author  of  "  Student's  Handbook  of  the 
Practice  of  JMedicine,"  "  Medical  and  Surgical  Examina- 
tion Questions,"  "  The  Urine  in  Health  and  in  Disease," 
"  Analysis  of  Foods  and  Drugs,"  "  Sanitary  Law,"  &c. 
Sixth  and  Revised  Edition.  Illustrated  by  Diagrams 
and  Coloured  Plates.  Edinburgh :  E.  &  S.  Livingstone. 
1895. 

This  popular  little  volume  is  far  too  well  known  to  the 
professional  and  student  public  to  require  a  detailed  notice 
of  its  new  issue.  With  a  modest  and  unobtrusive  confidence 
the  author  announces  in  his  short  })refaco  that  *'  the  present 
edition  has  been  carefully  revised,  and  much  new  matter 
has  been  added.  The  Section  on  Optical  Phenomena  has 
been  increased.  The  autlior  hopes  that  the  addition  of 
the  diagrams  and  other  ilhistrations  will  make  the  book 
still  more  useful,  and  that  it  will  receive  the  same  meed  of 
favour  in  the  future  tliat  it  has  had  in  the  past"  We 
tli(»r()uglily  appreciate  the  endeavours  made  by  the  author 
to  bring  this  new  edition  up  to  date,  and  render  it  worthy  of 
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the  popularity  of  its  predecessors.  And  we  will  only  add 
that  we  cordially  recommend  our  old  friend  in  new  dress 
to  all  whom  it  may  concern,  as  the  best  of  the  shorter 
guides  to  the  contained  subjects  with  which  our  own 
reading  has  made  us  acquainted. 


Therapeutics :  its  Principles  and  Practice.  By  H.  C.  Wood, 
M.D.,  LL.D.  Ninth  Edition.  London:  Smith,  Elder 
&  Co.     1894. 

Dr.  Wood's  treatise  has  now  been  many  years  before  the 
public,  and  a  ninth  edition  attests  the  favour  with  which 
it  has  been  received.  Notwithstanding  the  laudable  eiforts 
of  the  author  to  prune  down  his  abundant  materials,  he  has 
found  it  necessary  to  enlarge  the  volume  by  nearly  100 
pages.  The  work  is  revised  up  to  date,  and  among  the 
non-official  remedies  which  receive  due  consideration  we 
note,  pental,  chloralose,  chloralamide,  piperazin,  trional, 
tetronal,  tropacocain,  and  cresol. 

Throughout  the  book  the  writer  has  constantly  en- 
deavoured to  eliminate  effete  material  and  to  incorporate 
the  numerous  discoveries  of  the  past  three  years. 

It  is  a  difficult,  some  will  say  an  impossible,  task  to 
write  a  really  satisfactory  treatise  upon  therapeutics  at 
the  present  time.  Still  we  think  that  Dr.  Wood's  work 
is  one  of  great  value,  and  is,  in  our  opinion,  the  best  treatise 
in  the  English  language  for  consultation  or  reference. 

Wintering  in  Egypt.  By  ARTHUR  J.  M.  Bentley,  M.D., 
and  Rev.  C.  G.  Griffinhoofe,  M.A.  London  :  Simpkin, 
Marshall,  Hamilton,  Kent  &  Co.,  Limited.  Illustrated. 
1894.     Pp.  188. 

An  interesting  little  book,  divided  into  "  Part  \.  Under 
the  Shadow  of  the  Pyramids ;"  and  "  Part  IL  Hints  to 
Invalids."  The  illustrations  are  very  good,  being  done  in 
half-tone  from  photographs ;  but  the  following  note  in 
the  last  page  reveals  the  real  motif  of  the  book : — "  Dr. 
Bentley's  address  is,  in  summer,  64  Harley-street,  W.,  and 
in  winter,  Cairo.'' 


THE  LUCAN  DAIRY  PROCESS 

For  the  Sterilizition  and  Filtration  of  fflilli. 


The  paramount  importance  to  everyone  of  avoifiing  contaminated  milk, 
especially  at  tim'^s  like  this,  when  an  epidemic  is  present  in  the  city,  is 
my  reason  for  calling  your  attention  to  the  above  subject. 
In  1893  I  undertook  to  supply  to  the  public 

Pure  Milk  in  Clean  Vessels  from  Healthy  Cows. 
In  order  to  fulfil  these  conditions  I   adopted   elaborate  precautions,  of 
which  I  now  give  a  brief  res«me. 
Cows.  Entirely  grass  fed  in  summer.     Carefully  housed,  partly  grass- 

fe<i,    and   regularly    exercised   in   winter.      Inspected   at    short 

intervals  by  experienced  V.S. 

Vessels.  Scalded  thoroughly  by  super-heated  steam.     Lids  cleansed  by 

same  method.     Water  used  for  washing  certified  by  analysis  to 

be  safe. 
Employees.     Eegularly  inspected    by   a   Fellow   of    the    Royal   College    of 

Surofeons.       Suspended   from    duty    on    slightest    complaint   of 

illness. 
Milk.  No  foreign  substance  added.     Samples  frequently  taken  from 

our  shops  and  cart?,  by  trustworthy  inspectors,  so  as  to  check  all 

possible  adulteration. 
Sterilization  ^Patent  Process.1     Effected  by  passing  the  milk  through  a  com- 
and  plicated  series  of  filters,  the  efficiency  of  which  is  evidenced  by 

Filtration.      the  removal  of  all  sediment  from  the  milk.     Then  by  subjecting 

the  milk  to  the  action  of  a  sterilizer,  it  is  rendered  absolutely  free 

from  contamination. 

R.  G.  NASH, 

24  Parkgate-stret't,  Dublin. 

The  fact  that  Mr.  Ernest  Hart  has  published  reports  of  no  less  than  74 
epidemics  of  disease,  afflicting  5,044  persons,  nnd  caused  by  pollutioa  of 
milk,  oiiglit  to  prove,  even  to  the  most  sceptical,  that  in  drinking  care- 
lessly-coilecled  un.sterihzed  milk  they  run  a  very  serious  risk.  — f^ee  Brit. 
Med.  Jour.,  Sept.,  ISH- 


THE  REPORT  OP  TUB  EMINENT  BACTERIOLOGI-ST 

Dr.    EDMOND   J.   M'WEENEY,   M.A., 

Proftsior  of  Pathology,  i'nivcrtily  .Weiliral  .S'-'ioo^  rjiiit  /'aUwhyist  to  the  Sfati'r  Stisericordiac 

fli'fpital,  Dublin. 
"To  the  Manager,  Lucan  Dairy. 

■'  I  IriVf  frequently  anil  c.in-fu'l.v  examined  the  process  of  sterilization  by  hentand  filtration 
to  wlilch  \\w  iiii'k  of  ilie  l.uc.vN  I»  \IKV  Is  hubiecteil  invler  Nasli's  i):itent  process;  ami  I  havi» 
Iioiw)iially  ooili'Cii'il  m my  sanihliw  of  tli"  milk  and  mailo  a  linctei  iipliijjio.il  ex.iiniiiution  of 
111. Ill      fli.'  p  " t  "••'•■I  is  perfectly  harmless,  no  loicivn  sulisonu-f  is  a.l.l.'.l,  an  1  tlie 

nutritive  value  of  the  miiu  is  not  in  the  slightest  degree  impaired, 

wlitli'  111'!  ipliiecii  iiiilili-  s.-. lull. Ml  wlii.-h  .'vi^lN  t.>  a  iiroi'ir  or  I.^ss-t  .1.  k'ii'.-  in  all  milk  is 
ullo^fllier  fliiiliiaieil.  Tlie  V.'-  piiiK'  properli.-s  ol  tlie  milk  ar.>  Rroatly  incri'axi-il  liv  Ihe 
prooi'mof  flli.rliii;nfi.|  s'eiili7..iti.in.  Coiiplrd  as  It  is  with  ilie  pcrio.lio  medio  il  inspection  of 
y.mr  .iiiploviMS,   iiMil  111.'   cir.fiillv   enfoiot.l   v.'li  riiiaiv   e.xaiiiinaii.in   of   Mnir    il.iiry  eitile, 

i  conaidcr  that  your  system  of  dairy  suoply  could  hardly  be 
Improved  upon  In  point  of  ctliclcncy  and  safoty. 

■KKMoNl)  .1.  MWKKNEY,  .M.D.,  Ac. 
"27//I  .iKi/uji/.   1(<:)I." 


PART  III. 

SPECIAL     REPORTS. 


REPORT   ON  NERVOUS   AND   MENTAL  DISEASE/ 

By  RiNGROSE  Atkins,  M.A.,  M.D. ;  Resident  Medical 
Superintendent,  District  Lnnatic  Asylum,  Waterford. 

I.    INSANITY    IN    GENERAL. 

The   Morrison   Lectures    on   Insanity. — Abstracts  of   the 
Morrison  Lectures  on  Insanity  for  1894,  by  Dr.  J.  Battv 
Tuke,    ^Tere  published  in  the  Lancet  for  Feb.  10  and   24. 
and  March  10.     The  lecturer  discussed  the  methods  of  action 
of  some  of  the  proximate  causes  of  insanity,  and  the  principles 
of  treatment  founded  on  these.      Within  the  last  thirty-five 
years  tetiology  had  in  theory,  if  not  in  practice,  been  adopted 
instead  of  mere  symptomatology  as  a  basis  of  classification. 
There  was  every  probability  that  we  shall  have  to  retain  thi8 
system  of  classification  for  many  years  to  come— and  there  was 
even  a  possibility  of   its  terminology  becoming  permanent 
in  consequence  of  a  definite  pathological  meaning  becomino- 
attached  to  many  of  the  presently  recognised   ^-etiological 
groups.     It  appeared  to  him  extremely  likely  that  the  meiital 
symptoms  would  not  bulk  very  largely  in  our  eye,  that  we 
should  commence  the  study  of  cases  by  careful  investigation 
into  the  bodily  condition,  and  that  the  mental  symptoms  would 
be  regarded  as  incidental.     The  rough  provisional  diagnosis 
would  result  of  disease  of  the  brain  with  mental  symptoms. 
The  lecturer  proceeded  to  consider  facts  and  theories  bearing 
on  the  general  proposition  that  insanity  was  the  result  oi 
well-defined  morbid  processes,  and  that  it  was  but  one  of  a 
group  of  symptoms  in  a  given  case.      He  described  and 
demonstrated,  by  means  of  the  optical  lantern,  the  structure 
of  a  convolution,  following  the  description  of  Ramon-y-Cajal, 
•  Tho  autlior  of  this  Report,  desirous  that  no  contribution  to  the  subject 
on  Nervous  and  Mental  Disease  should  remain  uinioticed,  will  be  {-lad 
to  receive  any  publications  which  treat  of  it.     If  sent  to  tho  correspon- 
dents of  the  Journal  they  will  be  forwarded. 
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pointing  out  the  various  layers  of  cells  and  processes  as  shown 
by  Golgi's  metliod  of  preparation.  He  dwelt  upon  the  true 
structure  of  the  pia  mater,  and  the  importance  and  connec- 
tions of  the  lymphatic  system  in  the  brain. 

At  present  the  physical  basis  of  mental  phenomena  could 
only  be  surmised.  Cajal  says  that  "  With  some  limitations 
it  may  be  affirmed  that  the  psychical  functions  are  insepar- 
ably associated  with  the  presence  of  the  pyramidal  or  psychical 
cells."  The  lecturer  considered  the  causes  of  implication  of 
the  apparatus  and  the  mechanism  of  cerebral  congestion,  and 
the  removal  of  effete  products. 

The  solutions  of  continuity  of  the  brain  elements  produced 
by  hyperajmia  of  the  convolutions,  were  the  early  symptoms 
of  idiopathic  insanity — that  is,  the  insanity  produced  by  over- 
exertion of  brain  function.  The  initial  symptoms  consisted 
of  a  feelins  of  fulness  or  uneasiness  of  the  head,  or  in  a  dull 
heavy  pain  extending  from  the  forehead  to  the  vertex,  or 
even  to  the  occiput,  with,  in  some  cases,  throbbing  of  the 
temples  and  eyeballs.  There  was  a  general  feeling  of  malaise, 
the  pulse  was  irritable,  the  temperature  rose  slightly  at  night, 
the  general  system  became  impaired,  disturbances  of  the 
digestive  system  manifested  themselves,  and  the  nutrition 
of  the  body  had  suffered.  In  women  menstruation  was 
affected.  The  mental  symptoms  consisted  of  anxiety,  rest- 
lessness, irritability,  inability  to  apply  the  mind,  introspection, 
concentration  in  self,  and  sleeplessness.  If  no  check  is 
applied  to  tlie  progress  of  morbid  processes,  loss  of  the 
function  of  control  over  ideas  is  manifested  by  excitement  in 
one  or  two  directions,  and  a  condition  of  either  acute 
melancholia  or  acute  mania  is  established. 

In  the  brains  of  those  dying  insane  the  naked-ej'e  evidence 
of  change  was  in  the  line  of  Pacchionian  villi  and  the  Rolandic 
area,  from  which  it  gradually  faded  away  anteriorly, 
posteriorly,  and  laterally.  The  pyramids  were  the  hrst  cells 
to  show  morbid  clianges.i  Tliere  were  tlie  strongest  reasons 
for  believing  that  kiftassthcsis,  transmutation  of  sensory 
stimulus  into  motion,  occurred  in  the  pyramidal  cells  of  the 
liohmdic  area.  In  almost  all  subjects  evidence  of  work  was 
rouml  in  these  organs,  but  the  evidences  of  work  increased 
|)roi)ortiojiately  with  age  and  cause  of  death.     In  cases  which 
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lie  had  examined,  which  had  succumbed  earliest  after  the 
incidence  of  insanity,  none  of  the  cells  of  the  anterior  two- 
thirds  of  the  frontal  convolutions  and  of  the  posterior  occipital 
oyri  were  so  deeply  implicated  as  those  of  the  Rolandic  area. 
In  tlie  convolutions  anterior  to  the  Rolandic  area,  the 
chano-es  were  indicative  of  impaired  nutrition  rather  than  of 
active  morbid  processes.  The  lecturer  discussed  the  symptoms 
produced  bv  morbid  hyperemia  of  the  Rolandic  area.  Tlie 
dio-estive  system  was  the  first  as  a  rule  to  suffer  prominently  ; 
the  muscular  system  next  showed  loss  of  tone.  The  patient 
had  a  ijeneral  sense  of  weakness  and  inability.  At  this  stage 
there  are  most  frequently  abnormal  salts  in  the  lU'ine.  The 
blood  suffered  sooner  or  later  usually  after  the  prodromal 
period.  The  actions  and  reactions  of  the  blood  conditions 
<lemanded  careful  inquiry.  Accentuation  of  the  first  heart 
sound,  which  was  a  common  symptom,  was  of  no  importance. 
Much  greater  importance  was  often  attached  to  menstrual 
disturbances  than  was  warranted.  Insanity  was  never  the 
result  of  disease  of  individual  organs,  but  it  was  occasionally 
more  or  less  connected  with  diathesis  or  cachexia,  such  as 
tuberculosis,  rheumatism,  gout,  and  syphilis;  but  in  many  of 
these  it  was  only  a  connection,  and  could  not  be  regarded  as 
the  determining  agent.  As  the  outcome  of  his  views  on  the 
insanity  of  over-exertion.  Dr.  Batty  Tuke  lays  down  rest  as 
the  main  principle  of  treatment,  the  conditions  to  be  dealt 
witii  being  those  of  oAxn-stimulation  and  exhaustion. 

Tremor  in  tlie  Insane. — Cristiani  (Revista  Sperimentale  2i.^. 
1  ^larch,  18i)4)  concludes  a  study  of  the  tremor  of  insanity 
with  the  following  general  statements  : — In  the  most  varied 
forms  of  mental  disorder,  in  the  simple  idiopathic  types,  we 
very  fre([uently  find  tremor  occurring  indejiendently  of  all 
other  factors  by  the  sole  fact  of  the  altered  function  in  the 
psychic  sphere.  This  tremor  is  an  intention  tremor,  appeal- 
ing in  voluntary  movements,  ceasing  during  repose. 

It  cannot  be  referred  to  any  single  nosological  form  of 
mental  alienation,  but  only  to  the  two  fundamental  systems 
of  exaltation  and  depression  that  may  be  met  with  in  every 
form  of  psychosis.  In  cases  of  exaltation  the  tremor  is 
vibratory;  the  vibrations  arc  more  frequent,  (piicker,  less 
rhythmic,  and  e(|ual.      In  eases  of  depression  the  tremor  is 
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undulatoiy,  the  oscillations  are  fewer,  slower,  not  so  high, 
more  equal,  and  more  monotonous  in  rhythm. 

There  is,  therefore,  a  correspondence  between  the  two 
fundamental  symptoms  of  exaltation  and  depression,  that  are 
met  with  in  the  different  forms  of  mental  alienation  and  the 
motor  phenomena  of  tremor,  which  gives  evidence  of  a  hyper- 
or  hypo-activity,  according  as  one  or  the  other  of  these  two 
elements  prevails. 

The  tremor  of  insanity  has  a  pathogenic  mechanism  and  a 
semiotic  significance  that  may  be  summed  up  in  the  functional 
dissolution  of  the  cortical  nervous  centres,  and  in  the  weak- 
ness, inco-ordination,  and  scattering  of  the  psycho-motor 
force.     {Am.  Journ  of  Insanity,  July,  1894). 

Specific  gravity  of  the  urine  in  Insanity  : — Stef  ani  (Revista 
Sperimentale,  XX.  L.,  1894)  has  investigated  the  specific 
gravity  of  the  urine  in  various  forms  of  insanity,  the  whole 
number  of  patients  studied  being  sixty,  and  the  examinations 
continuing  over  a  month  or  more.  None  of  these  cases 
suffered  from  any  notable  organic  complications,  and  their 
diet,  digestion  of  fluids,  condition  as  to  perspiration,  bodily 
weight,  &c.,  were  all  taken  into  consideration.  Stef  ani  finds, 
as  a  general  result,  that  the  specific  gravity  of  the  urine  is 
increased  above  the  normal  (to  1030  and  1040  or  more)  in 
all  cases  of  acute  insanity,  independent  of  their  special  type. 
It  decreases  again  with  convalescence,  or  remissions,  and 
may  even  go  below  the  normal ;  but  in  this  latter  case  there 
is  usually  an  increased  excretion  of  urine.  When  the  disorder 
tends  to  become  chronic,  the  urine  returns  to  the  normal, 
frequently  by  irregular  oscillations.  In  cases  of  imbecility, 
primitive  paranoia,  and  the  quiet  paretic  dementia,  there  is 
no  notable  change  in  the  density  of  the  urine,  but  should  any 
acute  exacerbation  of  the  condition  appear,  it  is  increased. 
(^Am.  Journ.  of  Insanity.) 

Hie  Simulation  of  Insanity  by  the  Insane  : — Leon  Charnel, 
writing  on  this  subject  (Bull,  de  la  Soc  de  MM.  Ment.  de 
Belgiqxie),  concludes  that — 1.  The  insane  may  simulate 
another  form  of  insanity  than  their  own  ;  this  is  possible, 
liowever,  only  in  cases  where  the  intellectual  faculties  are 
not  too  much  disordered.  2.  The  forms  of  insanity  most 
often   simulated    arc,   in   order    of    frequency,    imbecility, 
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dementia,  mania.  The  other  forms  much  more  seldom.  3. 
General  I}'  a  lunatic  simulates  insanity  for  a  purpose,  usually 
that  of  escapinc^  punishment.  4.  In  such  cases,  therefore, 
the  expert  pliysician  ought  not  to  be  satisfied  with  a  diagnosis 
of  simulation.  He  must  remember  that  this  does  not  exclude 
real  insanity,  and  he  should  endeavour  to  ascertain  whether 
or  not  the  simulator  is  himself  a  lunatic.  The  task  is  some- 
times difficult,  but  with  care,  patience,  and  long-continued 
observation,  a  complete  and  correct  diagnosis  is  possible,  and 
this  is  the  more  important  since  in  these  cases  the  serious 
question  of  responsibility  arises. 

Hysteria  and  Tnsaniti/. — At  the  session  of  the  French 
Congress  of  Alienists,  at  Clermont  Ferrand,  August,  1894 
(rep.  in  Ga~.  Med.  de  Paris),  M.  Ballet  (of  Paris)  discussed 
the  relations  between  hysteria  and  insanity.  By  insanity  is 
understood  the  mental  state  of  an  individual  who  is  not  in 
possession  of  his  full  intellectual,  moral,  and  affective  powers.. 
The  prevailing  opinion  at  present  is  that  hysteria  is  a  mental 
disorder.  Its  symptoms  are  psychic,  having  as  their  origin 
certain  too-forcible  mental  representations,  or  association  of 
ideas  too  facile  and  active.  In  a  psychological  point  of  view 
the  elementary  disturbance  in  hysteria  should  be  considered 
as  a  disaggregation  of  the  mental  elements,  with  restriction 
or  narrowing  of  consciousness,  but  with  retention  of  sub- 
conscious and  automatic  functions:  hence  a  restricted 
personalty,  mobile  and  changeable.  The  psychic  disorders 
of  hysterical  persons  are  not  solely  due  to  hysteria ;  we  find 
them  also  associated  with  degeneracy,  and  then  they  have 
heredity  for  their  common  origin.  Hence  the  need  in  these 
cases  to  distinguish  separately  the  mental  state. 

According  to  M.  Ballet,  all  forms  of  insanity  may  be 
associated  with  liysteria.  The  following  are  tlie  special 
])<)ints  to  which  he  thinks  the  attention  of  alienists  should 
be  directed  : — 

1.  Is  hysteria  exclusively  mental  :;  Its  definiti(ui.  and  the 
rate  of  consciousness  in  the  genesis  of  its  phononuMia. 

2.  The  clinical  and  physiological  relations  of  hysteria  and 
mental  degeneracy. 

'.\.  Tliecharactei'of  iiystei-ics:  llieii- inslincl i\e  perversions 
ami  criminality. 
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4.  Hysterical  delusions  considered  as  equivalents  of  tlie 
attacks. 

5.  Fixed  and  sub-conscious  ideas  of  hysteria ;  their  part 
in  the  production  of  certain  delusions. 

6.  Is  there  a  hysterical  mania?  What  are  its  characteristics 
and  types?  Relations  between  the  attacks  and  the  sub- 
conscious ideas. 

7.  Does  melancholia  possess  special  features  in  hysterical 
individuals. 

8.  Docs  mental  confusion  exist  in  hysteria  '.  What  are 
its  causes  and  characters  ? 

9.  The  insanities  associated  with  hysteria  ;  their  difference 
from  hysterical  insanity,  and  the  characteristics  by  which 
they  can  be  diagnosticated. 

Lastly,  M.  Ballet  considered  that,  before  going  farther,  it 
Avould  be  necessary  to  lay  down  what  might  be  considered  as 
the  mental  characteristics  special  to  hysteria. 

M.  Joffroy  (of  Paris)  thought  the  question  should  be  given 
in  the  following  form : — The  relation  of  hysteria  to  mental 
degeneracy  ? — because  hysteria  and  mental  degeneracy  are 
frequently  associated,  leading  to  the  suggestion  that  the  one 
is  a  modification  of  the  other.  Common  origin  is  suspected 
from  a  common  character.  Hysteria  and  degeneracy  will 
thus  be  two  clinical  syndromes  due  to  heredity,  and  charac- 
terised by  the  penetration  of  sub-conscious  ideas  into  the 
lessened  or  effaced  field  of  conscioiisness.  From  this  follow 
these  propositions.  Hysteria  and  degeneracy  often  co-exist  in 
the  same  patient,  and  have  the  same  a3tiology — heredity. 
They  both  reveal  themselves  by  an  analagous  mental  mechan- 
ism. Tlie  conclusion  is  therefore  justified  that  hysteria  is 
one  of  tlie  manifestations  of  mental  degeneracy,  and  this 
explains  the  deformities  of  character  met  with  in  both ;  and 
the  following  are  the  conclusions  of  ^I.  Joffroy : — 

1.  Hysteria  is  one  of  the  forms  of  mental  degeneracy. 

2.  In  its  limits,  hysteria  is  confused  with  certain 
degenerative  manifestations,  without  its  being  possible  to  fix 
between  them  any  definite  limits. 

3.  Clinically,  the  individuality  of  hysteria  should  be 
preserved  as  much  as  possil)le  from  the  other  forms  of  mental 
degeneracy. 
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4.  Therefore  the  term  hysterical  should  he  applied  only 
to  the  phenomena  of  the  complete  or  partial  attack,  or  to 
manifestations  that  are  clearly  hysterical,  like  spontaneous 
somnambulism,  or  to  those  directly  connected  with  hysteria. 
M.  Regis  called  attention  to  the  analogies  between  the 
mental  symptoms  of  hysteria  and  the  toxic  or  infectious 
insanities.  One  step  farther  in  the  evolution  of  this,  as  yet 
theoretic,  conception,  and  we  shall  be  admitting,  with  certain 
authors,  that  hysterical  insanity  will  fall  into  the  intoxications. 
M.  Falret  defended  the  nosological  autonomy  of  hysterical 
mania  as  a  form  of  insanity  with  simply  diminished  lucidity 
in  contrast  with  simple  mania,  in  which  it  is  abolished. 

M.  Charpentier  opposed  the  psychological  conceptions  of 
hysteria.  According  to  hiui  it  is  the  result  of  nervous 
exhaustion  and  not  of  degeneracy  or  heredity,  which  are 
convenient  expressions  for  relieving  the  embarrassment  of 
ignorance. 

M.  Brissaud  insisted  on  hystero-traumatism.  It  is  needful, 
he  said,  to  admit  another  factor  than  degeneracy,  when,  after 
an  injury,  we  see  an  individual  without  prior  taint  develop 
hysterical  symptoms.  It  may  be  said  that  in  these  cases 
there  was  a  latent  degeneracy ;  but  who  knows  this.  If 
latent,  can  it  bo  said  to  exist  ?  This  is  a  serious  objection 
to  the  degeneracy  theory. 

J\I.  Picrret  thought  that  hysterical  insanity  was  a  reality, 
and  condemned  the  degeneracy  theory.  Certain  hysterical 
attacks  are  replaced  by  mania,  and  in  hysterical  mania  the 
p.sycho-sensorial  disturbances  are  absolutely  preponderant, 
as  in  the  toxic  insanities.  There  is  semi-consciousness  of 
the  patient. 

The  outcome  of  this  discussion,  as  remarked  by  the  Gazette 
Medicale.  is  that  it  seems  very  ditticult  to  differentiate  true 
hysterical  insanity  from  the  psychoses  caused  by  mental 
degenerative  states.  Tlie  exact  relations  of  hysteria  to 
degeneracy  are  not  definitely  settled,  and  in  the  traumatic 
cases  at  least  are  dubious. 

II.    A>, ATOMY    AM)    PHYSIOLOGY    OF    TIIK    NKRVOUS    SYSTEM. 

The  Stniditrc  of  the  Cerebellum  in  Afan. — At  a  recent 
meetinn-  t)f   tlic  Anatomical   Societv  of   Paris,  M.  Azoulav 
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exhibited  preparations  made  by  Golgi's  method  demonstrating 
the  finer  structure  of  the  cerebellum.  The  Purkinje's  cells, 
he  said,  varied  in  the  adult  and  in  the  infant — that  of  the 
adult  reaching  nearly  to  the  pia,  while  that  of  the  child  was 
not  seen  to  reach  to  more  than  half  way  in  the  molecular 
zone.  In  the  infant  the  protoplasmic  arborisations  were 
arranged  in  the  form  of  spines  ceasing  abruptly,  while  they 
became  arborescent  in  the  adult.  This  indicates  that  the 
function  controls  the  development  of  the  organ.  On  the 
cylinder  axis  we  see  dark  globular  masses  destined  to  the 
later  elongation  of  the  fibre.  When  the  Purkinje's  cells 
are  Avell  developed  their  prolongations  resemble  climbing 
arborisations.  In  the  molecular  layer  these  arborisations 
are  very  prominent,  and  are  drooped  in  a  fashion  resembling 
the  branches  of  a  willow.  In  very  voluminous  cells  tlie 
protoplasmic  processes  divide  into  many  branches,  each  of 
the  divisions  resembling  a  nerve  fibre.  A  A'ery  high  magni- 
fying power  is  needed  to  follow  them.  The  cylinder  axis  is 
very  hard  to  find  in  these  cells,  and  is  of  the  short  type. 
The  neuroglia  cells  of  the  cerebellum  of  the  human  species 
are  much  more  numerous  than  in  that  of  the  lower  animals. 
The  Structure  of  the  Cerehral  Arteries. — Hager  and  do 
Boeck  {Bull,  de  la  Soc.  de  MM.  Ment.  de  Belg.,  Sept.  1894), 
from  their  studies  and  examinations,  deduce  the  following 
conclusions  as  to  the  structure  of  the  cerebral  arteries : — 

1.  There  are  in  the  vascular  networks  certain  special  and 
characteristic  anatomical  arrangements  that  endow  them  with 
a  certain  autonomy.  Frequently,  and  particularly  in  the 
organs  with  intermittent  functions,  the  mode  of  branching 
of  the  arteries  is  such  that  a  multiplicity  of  routes  is  offered 
to  the  blood  :  the  resistance  to  the  passage  of  the  circulation 
by  tliese  various  ways  differs  according  to  the  degree  of  con- 
traction or  of  patency  of  tlie  vessels,  and  the  distribution  of 
the  blood  to  the  various  organs  undergoes  corresponding 
variations. 

2.  The  anatomical  disposition  here  noted  is  especially 
shown  in  the  brain ;  the  cerebral  arteries  do  not  supply 
distinct  cortical  branches,  and  the  cortical  circulation  is 
therefore  constantly  dependent  on  that  of  the  mesencephalon. 

3.  This  structure  and  manner  of  distribution  of  the  cerebral 
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arteries  lias  for  its  result  the  insurance  of  a  regular  and 
constant  cortical  circulation,  as  long  as  the  pressure  in  the 
carotids  is  sufficient  to  maintain  the  vascular  tonus;  this  is 
the  case  during  waking  hours  or  intellectual  activity ;  in  sleep, 
on  the  contrary,  cortical  ischiemia  exists,  due  to  the  lowering 
of  the  arterial  pressure  and  the  general  dilatation  of  the 
arteries  throughout  the  vascular  system. 

4.  No  sphincters  or  other  special  muscular  histological 
arrangements  exist  in  the  musculature  of  the  cerebral  artei'ies  : 
the  special  arrangements  of  the  encephalic  circulation,  and 
the  peculiarities  of  their  functions  are  due,  before  all,  to  the 
disposition  of  the  vessels  in  superposed  and  not  anastomosing 
areas. 

The  Neuroglia  of  the  Spinal  Cord. — Brissaud  {Revue  Neu- 
rologi'jue,  Oct.  15,  1894)  is  of  opinion  that  all  the  cells  of 
the  neuroglia  are  essentially  epithelial  in  their  nature.  The 
cylindrical  cells  of  the  ependyma  of  the  spinal  canal  are 
merely  a  variety  of  the  cells  of  the  neuroglia,  and  terminate 
at  their  basal  extremity  in  numerous  processes  similar  to 
those  of  the  so-called  spider  cells.  In  cases  in  which  the 
central  canal  is  filled  with  epithelium,  several  more  or  less 
regular  openings  may  sometimes  be  found  in  a  transverse 
section  similar  to  those  occurring  in  glandular  epitheliomata. 
and  the  deep  elements  of  the  neuroglia  beneath  the  epithe- 
lium of  the  central  canal,  even  when  the  latter  is  normal, 
not  infrequently  group  themselves  about  a  cylindrical  open- 
ing. These  facts  the  author  thinks  suggestive  as  to  the 
mode  of  formation  of  cavities  in  syringomyelia. 

The  Neuroglia  Elements  in  the  Unman  Brain. — Dr.  Lloyd 
Andric'zen,  as  the  result  of  his  iuAcstigations  by  the  Golgi- 
Cajal  mctliod  modified  by  himself,  proposes  to  classify  tliese  as 
follows  (vide  last  Report,  July,  1894) :  I.  Neuroglia  fibre-cells. 
11.  Protoplasmic  glia  cells.  Between  these  two  classes  of 
cells  there  are  well-marked  distinctions.  There  are  two 
species  of  neuroglia  fibre-cell — (a)  that  situate  in  the  first 
layer  of  the  cortex,  the  caudate  cell ;  {l>)  that  situate  in  the 
medullary  substance,  the  stellate  fibre-cell.  The  caudate 
cells  are  embedded  in  the  outei-inost  layer  of  the  cortex  with 
tlieir  bases  towards  the  )»ia  mater.  From  the  ai)ex  of  each 
cell   fibres  stream,  tuft-like,  into  the  deepest  layers  of  the 
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cortex.     From  tlie  base  tangential  fibres  are  given  off.     The 
individual   fibres   are    long,    smooth,   contoured  of   uniform 
thickness,  unbranched,  and  slightly  Avavy.     In  the  stellate 
fibre-cell,  a  distinct  cell-body  is  hard  to  recognise ;  its  charac- 
teristic is  the  enormous  number  of  fibres  it  gives  off.     These 
closely  resemble  the  fibres  of  the  caudate  cells.     The  proto- 
plasmic glia  cells,  in  contra-distinction  to  the  neuroglia  finre- 
cells,  occur  abundantly  throughout  the  gray  matter  in  all 
layers  of  the   cortex,   and  are  correspondingly  rare  in  the 
medullary  substance.     These  cells  possess  a  distinct  cell-body, 
their  processes  are  of  moderate  length  only,  vary  greatly  in 
calibre,  and  are  dendritic.     Further,  the  protoplasmic  glia 
cells  are  attached  to  the  perivascular  sheaths  by  one  or  more 
processes.     Anch'iezen  gives  reasons  for  believing  that  these 
cells  with  their  processes  are  surrounded  by  lymph  spaces, 
which  are   continuous   with  the   perivascular  lymph   space. 
The    neurolgia    fibre-cells    exhibit  no    such    lymph    space. 
In  addition  to   the  distinctions   already  drawn  between  the 
two  clasess  of  cells,  it  can  be  shown  that  the  protoplasmic 
glia  cells  with  vascular  connection  are  meso-blastic  in  origin, 
whilst  the  neuroglia  fibre-cells  are  epi-blastic.     The  function 
of  the  latter  seems  to  be  to  provide  "  a  passive  supporting 
feltwork"  in  the  brain,  whilst  the  protoplasmic  glia  cells  play 
"  an  active  role  in  the  circulator}'  and  lymphatic  economy  of 
the  brain."     The  cells  last  mentioned  are  really  the  elements 
which  hypertrophy  and  fibrillate  in  pathological  states,  such 
as  alcoholism  and  general  paralysis.     A  further  noteworthy 
point  is,  that  the  fibre-cells   form   a  perivascular  feltwork 
cnsheathing  the  cerebral  blood-vessels,  constituting  a  "distinct 
and  well-organised  fourth  coating."     The  cells  are  arranged 
mainly  with  the  long  axis  parallel  or  transverse  to  that  of 
the  vessels.     Being  embedded  in  the  ground  substance  they 
have  no  continuity  with  the  adventitial  sheaths  of  the  vessel 
which  lies  outside  that  substance.     Besides  the  cells  men- 
tioned, the  ordinary  stellate  glia  cells  contribute  a  few  fibres 
to  the  perivascular  feltwork.     As  to  the  })hysiological  signi- 
ficance of  tlie  sheath,  Andi'iezcn  points  out  that  it  opposes  a 
considerable  resistance   to  undue    expansion   of   the   blood- 
vessels, thus  in  a  measure  compensating  for  the  weakness  of 
the  muscular  coat,  and  the  absence  of  a  toueh  adventitial 
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coat  In  the  cerebral  blood-vessels.  Further,  its  texture  and 
porosity  are  such  as  to  allow  of  the  free  passage  of  Ijmpli 
and  products  of  metabolism,  thus  permitting  interchange 
between  the  cerebral  tissue  and  the  peri-vascular  lymph 
spaces. 

In  a  paper  entitled  "  Dei  Limiti  Precisi  tra  il  Nevroglio  e 
gli  Element!  Nervosi  del  Medollo  Spinale."  {Boll.  d.  R.  Accad. 
Med.  di  Roma,  An.  XIX.,  Fasc.  II.),  Paladino  states  the 
relationship  existing  between  the  neuroglia  and  the  nervous 
elements  in  the  spinal  cord  of  man,  the  ox,  the  cat,  &c.,  as 
shown  by  his  method  of  staining  by  iodide  of  palladium, 
after  the  removal  of  the  medullary  substance.  This  process 
brings  out  contemporaneously  the  nerve  cells  and  the  nen- 
rogUa  elements.  A  mongst  other  points  it  shows  that  the 
medullated  sheath  of  nerves  is  formed  on  a  framework  or 
skeleton  of  neuroglia  tissue  directly  continuous  with  the 
interstitial  neuroglia.  This  intra-medullary  neuroglia  has 
also  its  cells,  with  irregular  outline.  The  neuroglia  network 
about  the  nerve  cells  is  well  shown  by  this  method ;  on  the 
one  hand  it  is  continuous  with  the  interstitial  neuroglia,  on 
the  other,  delicate  fibres  can  be  seen  to  pass  on  to  the  nerve 
cells.  Further,  the  method  shows  the  continuation  of  the 
neuroglia  fibres  into  the  pia  mater. 

{To  he  continued.) 


ASSOCIATION  irwVN(;AISK  DE  CIIIRURGIE. 

Tni:  Ninth  Congress  of  this  Society  will  open  at  the  Faculty  of 
Medicine,  Paris,  on  Monday,  October  21, 1895,  under  the  presidency 
of  Dr.  Eugene  Bocckel.  The  inaugural  ceremony  will  take  place 
at  2  o'clock,  p.m.  Two  (piestions  have  been  set  down  for  discussion 
by  the  Congress  :  1.  The  surgery  of  the  lung  (the  pleura  excepted), 
introduced  by  M.  Regius.  2.  Early  or  late  operative  interference 
in  solutions  of  continuity  of  the  bones  (the  cranium  and  the  spine 
excepted),  introduced  by  M.  Ileydenreich.  IMcmbcrs  of  the 
Congre.s.s  arc  requested  to  forward,  at  latest  by  the  loth  of  August, 
the  title  and  conclusions  of  their  communications  to  M.  Lucien 
Picque,  Secretary-General,  Rue  de  I'lsly,  8,  Paris.  All  inquiries 
relative  to  the  Congress  should  be  addressed  to  the  Secretary- 
General. 


PART  IV. 
MEDICAL  MISCELLANY. 


Reports,  Transactions,  and  Scientific  Intelligence. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

President— James  Little,  M.D,  F.R.C.P.I. 
General  Secretary — William  Thomson,  F.R.C.S.I. 


SECTION    OF    MEDICINE. 

President — Walter   G.   Smith,   M.D.,    President   of    the   Royal 
College  of  Physicians  of  Ireland. 

Sectional  Secretary — A.  N.  Montgomery,  M.R.C.P.I. 

Friday,  February  22,  1895. 
The  President  in  the  Chair. 

Notes  upon  some  Urinanj  7'ests,  ivith  Kxperiments. 

The  President  made  a  communication  upon  some  points  in 
urinary  chemistry,  and  showed  several  experiments.  He  said  that 
the  determination  of  the  acidity  or  basicity  of  urine  consists 
essentially  in  estimating  the  relative  proportions  of  the  two 
phosphates — viz.,  NaJiPO^,  and  NaH^PO^.  The  latter,  or 
monometallic  phosphate  forms,  on  an  average,  57  per  cent,  of  the 
total  PO4.  Amphoterous  reaction  towards  litmus  depended  upon 
a  certain  relative  proportion  of  these  two  salts.  Fresh  milk  exhibits 
an  amphoterous  reaction.  The  relative  amounts  of  these  two 
phosphates  are  best  determined  by  Freund's  method.  He  also  made 
some  remarks  upon  the  chemistry  of  the  urates,  upon  which  Sir  W. 
Roberts  has  shed  nnich  light. 

The  President  referred  to  two  other  phenomena  of  some  interest? 
viz. — (a)  The  nature  of  the  precipitate  so  often  obtained  in  dark 
bilious  urine  by  the  addition  of  acetic  acid,  and  not  cleared  up  by 
heat.    {Ij)  The    nature  of    the  precipitate  sometimes   obtained  by 
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floating  n.rines,  albuminous  or  not,  over  acetic  acid.     This  precipitate 
is  not  redissolved  by  heat. 

Dr.  Alfred  Scott  said  that  in  testing  for  albumen  by  heat 
and  acetic  acid,  if  the  acetic  acid  was  first  added,  and  the  urine 
was  then  slowly  heated  to  boiling  point,  acid-albumen  was  formed, 
which  was  not  precipitated  by  boiling.  If  the  acetic  acid  was  first 
added  the  urine  must  be  very  quickly  raised  to  the  boiling  point. 
If  the  urine  was  first  boiled  and  then  the  acetic  acid  added,  the 
albumen  was  thrown  into  a  coagulable  form  at  once. 

Dr.  J.  "William  Moore  had  often  observed  the  reaction  produced 
by  the  addition  of  an  acid  to  dark-coloured  urine.  It  was  often 
very  puzzling  to  know  whether  the  cloudiness  was  due  to  albumen 
or  to  a  urate  precipitate.  He  thouglit,  however,  that  they  could 
be  at  once  distinguished  by  the  fact  that  the  urate  imprisoned  the 
colouring  matter  of  the  urine,  whereas  the  albuminous  precipitate 
was  white. 

Kcchymosis  following  Insane  Excitement. 

Dr.  W.  R.  Dawson  related  the  case  of  a  married  woman,  fifty 
years  of  age,  who  was  admitted  to  the  Royal  Edinburgh  Asylum 
in  1890.  She  suifered  then  and  ever  since  from  melancholia, 
accompanied  by  delusions  of  suspicion,  with  exacerbations  every 
10  or  14  days,  in  the  form  of  outbursts  of  violent  indignant  grief, 
during  which  she  was  very  noisy  and  abusive.  During  the  first 
two  years  of  her  illness  these  attacks  were  sometimes  followed  by 
eruptions  of  an  erythematous  character,  but  last  April — four  years 
from  the  commencement  of  the  attack — a  number  of  purpuric  spots 
appeared  after  a  fit  of  excitement,  and  every  such  fit  was  followed 
by  spots  of  ecchymosis  so  long  as  the  case  remained  under  his 
observation,  the  spots  varying  much  in  size,  and  appearing  from 
time  to  time  on  nearly  all  parts  of  the  body.  Once  there  was  some 
blood  evacuated  by  the  mouth,  and  once  a  small  spot  appeared  on 
the  tongue.  The  temperature  was  not  raised.  The  heart's  action 
was  weak. 

Only  one  similar  case  (tliat  of  Drs.  Savage  and  Price  Smith, 
which,  however,  differs  in  some  important  points)  appears  to  have 
been  recorded  in  the  insane,  but  there  woidd  seem  to  be  some 
reseml)hmce  to  the  luvMuorrhages  described  as  occasionally  follow- 
ing hysterical  fits. 

From  recent  statements  on  the  pathology  of  ecchymosis  it  may  be 
concluded  that  the  causative  factors  were  arterial  dilatation  due  to 
tlic  itu'hience  of  mental  excitement  and  predisposed  \o  by  diathesis 
and  time  of  life  ;  sluggishness  of  venous  return  from  cardiac  weak- 
ness ;  and,  lastly,  some  undclcrininod  variety  of  vascular  degencra- 
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tion,  the  assumption  of  the  latter  being  necessary  to  explain  the 
Ion 2  period  which  elapsed  before  the  appearance  of  the  hteraorrhages. 

The  President  thought  that  Dr,  Dawson's  case  was  a  very  rare 
one,  and  that  the  different  views  as  to  the  pathology  of  the  ha^raor- 
rhacres  very  interesting.  There  were  many  cases  of  purpura  following 
the  taking  of  potassium  iodide,  and  less  frequently  after  bromides, 
■which  it  would  be  very  hard  to  fit  in  with  the  views  expressed  by 
Unna  and  others  as  to  the  pathology.  In  Dr.  Dawson's  case  he 
noticed  that  the  haemorrhage  liad  occurred  before  the  bromide  was 
given. 

The  Section  then  adjourned. 


MALE   NUKSES. 

A  CORRESPONDENT  sends  US  the  folloAving  authentic  conversation 
between  a  military  sister  and  her  orderly :  '•  "Well,  sister,  I  don't 
seem  to  be  up  to  your  ideas  of  a  nurse,  but  I  did  good  work 
amongst  cholera,  where  no  woman  was,  before  ever  I  came  into 
the  Medical  Staff  Corps."  *'  Tell  me  about  it,"  I  said,  still 
wondering  why  I  found  my  orderly  such  a  trying  nurse  whilst  the 
medical  officers  all  had  such  a  high  opinion  of  him.  "  [  and 
another  man  Avere  put  in  charge  of  three  cases  of  cholera ;  we 
were  put  right  away  by  ourselves  in  tents.  The  doctor  prescribed 
for  them,  and  left  us  to  carry  out  his  orders ;  so,  as  I  was  senior 
soldier,  I  arranged  how  the  nm'sing  Avas  to  be  carried  on.  I  said 
to  the  other  orderly  and  the  patients,  '  There  is  a  lot  of  fate  about 
cholera ;  if  you  are  to  get  better  you  will,  and  if  you  are  not 
medicine  and  treatment  isn't  going  to  save  you ;  so  don't  be 
frightened,  and  we  shall  get  on  very  well.'  I  emptied  the  physic 
away  and  left  them  to  nature,  and  what  they  fancied  I  saw  they 
got."  '•  And  how  did  they  get  on  ?  "  I  asked.  "  Oh,  splendidly  ! 
The  doctor,  when  he  came  to  see  thenij  said  he  never  saw  worse 
cases.  He  asked  if  I  carried  out  his  treatment  carefully,  and  I 
said  'Yes,'  meaning  I  carried  it  out  of  the  tent,  and  he  said  no 
treatment  seemed  to  inlluencc  them,  they  were  so  bad.  Then  two 
of  them  died  and  one  recovei*ed,  and  lie  said  it  was  wonderful  how 
I  pulled  that  one  through,  and  lie  recommended  me  for  the  way  I 
looked  after  my  patients  ;  but  you  never  seem  to  be  satisfied  when 
I  am  doing  my  best  for  them."  '•  But  a  nurse  must  carry  out  her 
or  his  doctor's  orders,"  I  said.  "•  Yes,  of  course,  if  he  gives  the 
right  orders ;  but  where  would  that  cholera  patient  have  been  if  I 
had  done  just  as  he  said."' — Hospital. 


SANITARY  AND  METEOROLOGICAL  NOTES. 


Compiled  by  J.  W.  Moore,  B.A.,  M.D.,  Univ.  Diibl. ;  F.R.C.P.I. ; 

F.  R.  Met.  Soc. ;  Diplomate  in  State  Medicine  iind  ex-Sch.  Trin. 

Coll.  Dubl. 

Vital  Statistics 
For  four  Weeks  ending  Saturdaij,  June  !.">,  1895. 
The  deaths  registered  in  each  of  the  four  weeks   in  the  sixteen 
principal   Town    Districts    of    Ireland,    alphabetically    arranged, 
corresponded  to  the  following  annual  rates  per  1,000  : — 


Weeks  ending 

Weeks  ending 

Towns 

May 
25. 

June 
1. 

Jnne 
8. 

Toivss 
Jnne  ji 
15.    »| 

May      June  !  June 
25.          1.     1     8. 

1 

June 
15. 

Armagh 

28-0 

351 

351 

1 
21-0     Limerick     - 

19-6    22-5 

19-6 

18-2 

Belfast       - 

25-0 

22-3 

27-9 

25-0     Lisburu 

8-5    128 

21-3 

25-7 

Cork 

lC-6 

11-S 

21-5 

21'5     Londonderry 

18-8  j  26-7 

20-4 

1 

17-3 

Drogbeda  - 

17-6 

22-0 

22-0 

35'1     Lurf;an 

=                1 

22-8  j  27-4 

13-7  1 

27-4 

Dublin 

2S-0 

25-5 

21-9 

22-1     Xewry 

1-2-1     12-1 

20-1' 

4-0 

Diindalk    - 

12-6 

251 

4-2 

S-4     Sligo 

lO-ii      5-] 

45-7  1 

l-)-2 

Gahvay 

18-9 

37-8 

37-S 

30-2     Waterford  - 

20-0    35-0     12-5 

1 

15-0 

Kilkenny  - 

56-6 

9-4 

14-2 

23-6    Wexford     -  \ 

22-6    361  ,  22-6 

30-1 

In  the  week  ending  Saturday,  May  25,  1895,  the  mortality  in 
thirty-three  large  Engli.-h  towns,  including  London  (in  which 
the  rate  was  IG'3),  was  equal  to  an  average  annual  death-rate  of 
17'4  per  1,000  persons  living.  The  average  rate  for  eight  principal 
towns  of  Scotland  was  20-2  per  1,000.  In  Glasgow  the  rate  Avas 
23-1,  and  in  Kdinljurgh  it  was  15*2. 

The  average  annual  death-rate  represented  by  the  deaths  registered 
during  the  week  in  the  sixteen  principal  town  districts  of  Ireland 
was  21-"  per  1,000  of  tiie  population. 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen 
districts  were  equal  to  an  annual  rate  of  1'2  per  1,000,  the  rates 
varying  from  0-0  in  eleven  of  the  districts  to  4-2  in  Dundalk — the 
'■}  deaths  from  all  causes  registered  in  that  district  comprising  1 
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from  diarrhoea.  Among  the  131  deaths  from  all  causes  registered 
in  Belfast  are  2  from  typhus,  2  from  whooping-cough,  1  from 
enteric  fever,  and  6  from  diarrhoea. 

In  the  Dublin  Registration  District  the  registered  births  amounted 
to  177 — 95  boys  and  82  girls;  and  the  registered  deaths  to  191 — 
92  males  and  99  females. 

The  deaths,  which  are  29  over  the  average  number  for  the 
corresponding  week  of  the  last  ten  years,  represent  an  annual  rate 
of  mortality  of  28*5  in  every  1,000  of  the  population.  Omitting 
the  deaths  (numbering  3)  of  persons  admitted  into  public  institutions 
from  localities  outside  the  district,  the  rate  was  28-0  per  1,000. 
During  the  first  twenty-one  weeks  of  the  current  year  the  death- 
rate  avei'aged  o4*4,  and  was  3 "8  over  the  mean  rate  in  the 
corresponding  period  of  the  ten  years,  1885-1894. 

The  number  of  deaths  from  zymotic  diseases  registered  was  13 
being  2  over  the  low  number  for  the  preceding  week,  but  7  under 
the  average  for  the  twenty-first  week  of  the  last  ten  years.     The 

13  deaths  comprise  2  from  small-pox,  6  from  influenza  and  its 
complicatious,  3  from  whooping-cough,  and  1  from  enteric  fever. 

The  deaths  from  small-pox  were  those  of  an  nnvaccinated  girl 
aged  7  years,  and  of  a  woman  aged  22  years  who  had  been 
vaccinated. 

Twenty-eight  cases  of  small-pox  were  admitted  to  hospital,  being 
16  in  excess  of  the  admissions  in  the  preceding  week  and  13  over 
the  number  admitted  in  the  week  ended  May  11.  Sixteen  small-pox 
patients  were  discharged,  3  died,  and  53  remained  under  treatment 
on  Saturday,  being  9  over  the  number  in  hospital  at  the  close  of  the 
preceding  week.  This  number  is  exclusive  of  30  convalescents 
from  the  disease  under  treatment  in  the  South  Dublin  Union  Small- 
pox Hospital,  Kilmainham. 

The  number  of  cases  of  scarlatina  admitted  to  hospital  was  7, 
being  5  under  the  admissions  in  the  preceding  week  :  5  patients 
were  discharged,  and  54  remained  under  treatment  on  Saturday, 
being  2  over  the  number  in  hospital  on  Saturday,  May  18. 

The  hospital  admissions  for  the  week  included,  also,  7  cases  of 
enteric  fever,  against  one  case  admitted  during  the  preceding  week  : 
21  cases  of  the  disease  remained  under  treatment  in  hospital  on 
Saturday. 

Deaths  from  diseases  of  the  respiratory  system,  which  had  fallen 
from  44  in  the  week  ended  May  11  to  25  in  the  following  week, 
rose  to  38,  or  13  over  the  average  for  the  corresponding  week  of 
the  last  ten  years.     The  38  deatlis  comprise  20  from  bronchitis  and 

14  from  pneumonia  or  inflammation  of  the  lungs. 
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In  the  week  ending  Saturday,  June  1,  the  mortality  in  thirty- 
three  large  English  towns,  including  London  (in  which  the  rate  was 
15-5),  was  equal  to  an  average  annual  death-rate  of  17-2  per  1,000 
persons  living.  The  average  rate  for  eight  principal  towns  of 
Scotland  was  21-4  per  1,000.  In  Glasgow  the  rate  was  22-0,  and 
in  Edinburgh  it  Avas  22'2. 

The  average  annual  death-rate  in  the  sixteen  principal  town 
districts  of  Ireland  was  23'1  per  1,000  of  the  population. 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen 
districts  were  equal  to  an  annual  rate  of  1'4  per  1,000,  the  rates 
varying  from  0*0  in  ten  of  the  districts  to  13*5  in  "Wexford — the 
8  deaths  from  all  causes  registered  in  that  district  comprising  3 
from  Avhooping-cough.  Among  the  117  deaths  from  all  causes 
registered  in  Belfast  are  1  from  measles,  1  from  scarlatina,  1  from 
diphtheria,  1  from  simple  continued  fever,  1  from  enteric  fever, 
and  2  from  diarrhcea.  The  1 6  deaths  in  Limerick  comprise  2  from 
scarlatina,  and  the  17  deaths  in  Londonderry  comprise  1  from 
diphtheria  and  1  from  dian-hoea. 

In  the  Dublin  Registration  District  the  registered  births  amounted 
to  223 — 87  boys  and  13G  girls  ;  and  the  registered  deaths  to  179 — 
97  males  and  82  females. 

The  deaths,  which  are  19  over  the  average  number  for  the 
corresponding  week  of  the  last  ten  years,  represent  an  annual  rate 
of  mortality  of  26*7  in  every  1,000  of  the  population.  Omitting 
the  deaths  (numbering  8)  of  persons  admitted  into  public  institu- 
tions from  localities  outside  the  district,  the  rate  was  2o*5  per 
1,000.  During  the  first  twenty-two  weeks  of  the  current  year  the 
death-rate  averaged  3 1'O,  and  was  3*7  over  the  mean  rate  in  the 
corresponding  period  of  the  ten  years,  188")-! 894. 

Eighteen  deaths  from  zymotic  diseases  were  registered,  beino'  5 
over  the  low  number  for  the  preceding  week,  but  1  under  the 
average  for  the  twenty-second  week  of  the  last  ten  years.  They 
comprise  2  from  small-pox,  1  from  scarlet  fever  (scarlatina),  6  from 
influenza  and  its  complications,  1  from  whooping-cough,  1  from 
diphtheria,  1  from  simple  continued  fever,  3  from  diarrhea,  and  I 
from  erysipelas.  Tiie  deaths  from  small-pox  are  those  of  an  un- 
vaccinated  female  aged  18  years  and  of  a  male  8  years  old  who  had 
been  vaccinated. 

The  number  of  cases  of  small-pox  admitted  to  hospital  was  10, 
being  a  decline  of  18  as  compared  with  the  admissions  in  the  preced- 
ing week  and  2  under  the  number  admittcil  in  the  week  ended  I\Iay 
18:  21  small-pox  patients  were  discharged,  1  patient  died,  and  41 
remained  under  freattncnt  on  Satiu'duy,  being  12  under  the  number 
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in  hospital  on  Saturday,  May  25.  This  numher  is  exdusive  of  34 
convalescent  patients  in  the  South  Dublin  Union  Small-pox  Hospital 
Kilmainhara, 

During  the  week  ended  May  18,  12  cases  of  scarlatina  had  been 
admitted  to  hospital ;  in  the  following  week  the  admissions  fell 
to  7,  and  this  week  they  further  declined  to  5.  There  were  55 
cases  of  the  disease  in  hospital  on  Saturday,  being  1  over  the 
number  in  hospital  at  the  close  of  the  preceding  week. 

Only  2  cases  of  enteric  fever  were  admitted  to  hospital,  being  5 
under  the  admissions  for  the  preceding  week  :  22  cases  of  this 
disease  remained  under  treatment  in  hospital  on  Saturday. 

The  number  of  deaths  from  diseases  of  the  respiratory  system 
re<yistered  was  32,  being  5  in  excess  of  the  average  for  the 
corresponding  week  of  the  last  ten  years,  but  6  under  the  number 
for  the  week  ended  May  25.  The  32  deaths  comprise  17  from 
bronchitis  and  11  from  pneumonia  or  inflammation  of  the  lungs. 


In  the  week  ending  Saturday,  June  8,  the  mortality  in  thirty- 
three  large  English  towns,  including  London  (in  which  the  rate  was 
14*1),  was  equal  to  an  average  annual  death-rate  of  15"5  per  1,000 
persons  living.  The  average  rate  for  eight  principal  towns  of 
Scotland  was  19-7  per  1,000.  In  Glasgow  the  rate  was  20*7,  and 
in  Edinburgh  it  was  18'6. 

The  average  annual  death-rate  represented  by  the  deaths  re- 
gistered in  the  sixteen  principal  town  districts  of  Ireland  was  23*5 
per  1,000  of  the  population. 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen 
districts  were  equal  to  an  annual  rate  of  1*4  per  1,000,  the  rates 
varying  from  0*0  in  thirteen  of  the  disti'icts  to  2*1  in  Belfast  and 
Cork — the  14G  deaths  from  all  causes  registered  in  Belfast  compris- 
in"-  1  from  whooping-cough,  1  from  simple  continued  fever,  4  from 
enteric  fever,  and  5  from  diarrhoea.  The  31  deaths  in  Cork 
comprised  2  from  Avhooping-cough  and  1  from  diphtheria. 

In  the  Duljlin  liegistrution  District  the  registered  births  amounted 
to  159 — 7C  boys  and  83  girls  ;  and  the  registered  deaths  to  148 — 
8G  males  and  62  females. 

The  deaths,  which  are  15  under  the  average  number  for  the  cor- 
I'csponding  week  of  the  last  ten  years,  represent  an  annual  rate  of 
mortality  of  22*1  in  every  1,000  of  the  population.  Omitting  the 
death  of  one  person  admitted  into  hospital  from  without  the  district, 
the  rate  was  21*9  per  1,000.  During  the  first  twenty-three  weeks  of 
the  current  year  the  death-rate  averaged  33*5,  and  was  3*5  over  the 
mean  rate  in  the  corresponding  period  of  the  ten  years,  1885-1894. 
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The  number  of  deaths  from  zymotic  diseases  registered  was  15, 
being  5  below  the  average  for  the  corresponding  week  of  the  last 
ten  years,  and  3  under  the  number  registered  in  the  previous  week. 
The  15  deaths  comprise  3  from  small-pox,  3  from  influenza  and  its 
complications,  2  from  whooping-cough,   2  from  enteric  fever,  and 

4  from  diarrhoja.  The  deaths  from  small-pox  were  tho>e  of 
three  unvaccinated  children,  aged  respectively  2,  5,  and  10  years. 

Ten  cases  of  small-pox  were  admitted  to  hospital,  being  equal  to 
the  admissions  in  the  preceding  week,  but  18  under  the  number 
admitted  in  the  week  ended  May  25.  Thiiteen  small-pox 
patients  were  discharged,  3  died,  and  35  remained  under  treatment 
on  Saturday,  being  6  under  the  number  in  hospital  at  the  close  of 
the  preceding  week.  This  number  is  exclusive  of  30  convalescent 
patients  under  treatment  in  the  South  Dublin  Union  Sraall-pox 
Hospital,  Kilmainham. 

Twelve  cases    of    scarlatina   were  admitted  to  hospital,  against 

5  admissions  in  the  preceding  week,  and  7  in  the  week  ended  May 
25.  Eleven  patients  were  discharged,  and  56  remained  under 
treatment  on  Saturday,  being  5  over  the  number  in  hospital  on 
that  day  week. 

The  hospitals  admissions  included,  also,  6  cases  of  enteric  fever, 
being  4  over  the  number  of  cases  of  that  disease  admitted  durin"' 
the  preceding  week,  but  one  under  the  admissions  for  the  week 
ended  May  25.  Twenty-five  cases  of  this  disease  remained  under 
treatment  in  hospital  on  Saturday. 

Diseases  of  the  respiratory  system  caused  32  deaths,  being  equal 
to  the  number  for  the  i)receding  week  and  5  over  the  average  for 
the  23rd  week  of  the  last  ten  years.  Tlie  32  deaths  comprise  13 
from  bronchitis  and  14  from  pneumonia  or  inflammation  of  the 
lung,  and  2  from  pleurisy. 


In  the  week  ending  Saturday,  June  15,  the  mortality  in  thirty- 
three  large  English  towns,  including  London  (in  which  the  rate  was 
14-4),  was  equal  to  an  average  annual  death-rate  of  15-4  per  1,000 
persons  living.  The  average  rate  for  eight  principal  towns  of 
Scotland  was  17-1  per  1,0(10.  In  Glasgow  the  rate  was  17*3,  and 
in  Edinburgh  it  was  16'5. 

The  average  annual  death-rate  in  the  sixteen  principal  town 
districts  of  Jrcland  was  22-5  per  1,(1(10  of  the  population. 

The  deatlis  from  the  principal  zymotic  diseases  registered  in  the 
sixteen  districts  were  equal  to  an  annual  rate  of  17  per  1,000,  the 
rates  varying  from  0  0  in  nine  of  the  districts  to  4-7  in  London- 
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,]erry — the  11  deaths  from  all  causes  rejjistei-ed  in  that  district 
comprising  1  from  scarlatina  and  2  from  diphtheria.  Among  the 
131  deaths  from  all  causes  registered  in  Belfast  are  2  from  diph- 
theria, 5  from  enteric  fever,  and  8  from  diarrhcEa. 

In  the  Dublin  Registration  District  the  registered  births  amounted 
to  230 — 111  boys  and  119  girls  ;  and  the  registered  deaths  to  155 — 
78  males  and  77  females. 

The  deaths,  Avhich  are  20  under  the  average  number  for  the 
corresponding  week  of  the  last  ten  years,  represent  an  annual  rate 
of  mortality  of  23-1  in  every  1,000  of  the  population.  Omitting  the 
deaths  (numbering  7)  of  persons  admitted  into  public  institutions 
from  localities  outside  the  district,  the  rate  was  22-1  per  1,000. 
During  the  first  twenty-four  weeks  of  the  current  year  the  death- 
rate  averaged  33*1,  and  was  3'3  over  the  mean  rate  in  the  corre- 
sponding period  of  the  ten  years,  1885-1894. 

The  number  of  deaths  from  zymotic  diseases  registered  was  16, 
bein"-  1  over  the  low  number  for  the  preceding  week  but  6  under 
the  average  for  the  24th  w^eek  of  the  last  ten  years.  The  16  deaths 
comprise  5  from  influenza  and  its  complications,  3  from  whooping- 
cou,"h,  one  from  diphtheria,  one  from  simple  continued  fever,  3 
from  enteric  fever,  and  one  from  erysipelas. 

Thirteen  cases  of  small-pox  were  admitted  to  hospital,  being  3 
over  the  number  of  admissions  in  the  preceding  week.  Nine 
small-pox  patients  Avere  discharged,  2  died,  and  37  remained  under 
treatment  on  Saturday,  being  2  over  the  number  in  hospital  on 
that  day  week.  This  number  is  exclusive  of  25  convalescents  still 
under  tieatment  in  the  South  Dublin  Union  Small-pox  Hospital, 
Kilmainham. 

The  number  of  cases  of  scarlatina  admitted  to  hospital  was  11, 
being  one  under  the  admissions  for  the  preceding  week.  Nine 
patients  were  discharged,  and  58  remained  under  treatment  on 
Saturday,  being  2  over  the  number  in  hospital  at  the  close  of  the 
preceding  week. 

The  hospital  admissions  included,  also,  2  cases  of  enteric  fever, 
being  4  under  the  number  of  cases  of  that  disease  admitted  during 
the  preceding  week :  25  cases  of  the  disease  remained  under  treat- 
ment in  hospital  on  Saturday. 

The  number  of  deaths  from  diseases  of  the  respiratory  system 
i-cgister.cd  was  24,  being  2  below  the  average  for  the  corresponding 
Aveck  of  the  last  ten  years,  and  8  under  the  number  for  the  pre- 
vious week.  The  24  deaths  comprise  14  from  bronchitis  and  7 
from  pneumonia  or  inflammation  of  the  lungs. 
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Meteorology. 
Abstract  of  Observations  made  in  the  Citi/  of  Dvlliti,  Lat.  53°  20 
N.,  LoiHj,  6°  15'  ir.,  for  the  Month  of  May,  1895. 
Mean  Height  of  Barometer,  -  -  -     30"1 11  indies. 

Maximal  Height  of  Barometer  (on  2nd,  at  9  a.m.),  30'G14     „ 
Minimal  Height  of  Braometer  (on  31st,  at  11 

p.m.),         -----     29-430     „ 
Mean  Dry-bulb  Temperature,  -  -     53'8°. 

Mean  Wet-bulb  Temperature,  -  -     49*8'^. 

Mean  Dew-point  Temperature,  -  -     45'9". 

Mean   Elastic  Force   (Tension)    of    Aqueous 

Vapour,     -  -  -  -  -'311  inch. 

Mean  Humidity,        -  -  -  .     75-4  per  cent. 

Highest  Temperature  in  Shade  (on  30lh),  -  71*9°. 
Lowest  Temperature  in  Shade  (on  21st),  -  36*2°. 
Lowest  Temperature  on  Grass  (Radiation)  (on 

21st),  -----     31-0°. 

Mean  Amount  of  Cloud,         -  -  -     37"3  per  cent. 

Rainfall  (on  3  days),  -  -  .       0"177  incli. 

Greatest  Daily  Rainfall  (on  31st).      -  -       0-070    „ 

General  Directions  of  Wind,  ^  -     E.,  S.E.,  W. 

Remarks. 

A  beautiful  month — bright  and  dry,  without  any  severe  nipping 
night  frosts.  Prevalent  easterly  sea  breezes  by  day  along  the  cast 
coast  of  Ireland  tempered  tlie  heat  of  an  often  unclouded  sun. 
The  amount  of  cloud  \va^  very  low — only  37-3  per  cent.  At  9  a.m. 
it  rose  to  47*1  per  ceut.,  but  at  9  p.m.  it  fell  to  27*4  per  cent. 
Rain  fell  in  Dublin  on  only  3  days,  and  the  total  measurement 
was  only  about  one-sixth  of  an  inch,  or  slightly  over  one  twelfth 
of  the  average  rainfall  for  May. 

In  Dublin  the  aritinnetical  mean  temperature  (54-3°)  was  de- 
cidedly above  the  average  (.'32-0°)  ;  the  mean  dry  bulb  readings  at 
9  a.m.  and  9  p.m.  were  53-8°.  In  the  thirty  years  ending  with  1.S94, 
May  was  coldest  in  18C9  (M.  T.  =  48-2^) ;  in  1885  (M.T.  =  18-7^)  ; 
in  1879  ("  il.c  cold  year")  (M.  T.  =  48-8°) ;  and  in  1894  (M.T.  = 
49-2°).  It  was  warmest  in  1893  (M.  T.  =  5G-7^) ;  in  18G8  (the 
"  warm  year")  (M.  T.  =  55-8°)  ;  and  in  1875  (M.  T.  =  54-9°).  In 
188(;  the  M.  T.  was  5()-5^  ;  in  1887,  51-8°;  in  1888,  52-5'';  in 
IS89,  54-0°;  in  189(»,  53-2°;  in  1891,  only  49-0° ;  and  in  1892, 
53-8". 

The  mean  height  of  the  barometer  was  30-111  inches,  or  0-122 
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jncli  above  the  coi-rected  average  value  for  May — namely,  29"989 
inches.  The  mercury  rose  to  30*614  inches  at  9  a.m.  of  the  2nd, 
and  fell  to  29"436  inches  at  11  p.m.  of  the  31st.  Tlie  observed 
range  of  atmospheric  pressure  was,  therefore,  1"178  inches. 

The  mean  temperature  deduced  from  daily  readings  of  the  dry 
bulb  thermometer  at  9  a.m.  and  9  p.m.  was  SS'S'^,  or  6*0°  above  the 
value  for  April,  1895  (47-8°).  Using  the  formula.  Mean  Temp.  ■=■ 
Miu.  +  {tiiax. — niin.  X  "47),  the  value  was  also  53'8'',  or  2'2'^  above 
the  average  mean  temperature  for  May,  calculated  in  the  same 
way,  in  the  twenty-five  years,  1865-89,  inclusive  (5I'6°).  The 
arithmetical  mean  of  the  maximal  and  minimal  readings  was  54'3°, 
compared  with  a  twenty-five  years'  average  of  52'0°.  On  the  30th 
the  thermometer  in  the  screen  rose  to  71  "9^ — wind,  E. ;  on  the 
21st  the  temperature  fell  to  36*2° — wind,  E.S.E.  The  minimum 
on  the  grass  was  31*9°,  also  on  the  21st. 

The  rainfall  amounted  to  only  "177  inch,  distributed  over  only  3 
days,  thus  establishing  a  record  for  dryness.  The  average  rainfall 
for  May  in  the  twenty-five  years,  1865-89,  inclusive,  was  2*030 
inches,  and  the  average  number  of  rainy  days  was  15*4.  The 
rainfall  and  the  rainy  days,  therefore,  Avere  much  below  the  average. 
In  1886  the  rainfall  in  May  was  very  large — 5*472  inches  on  21 
days  ;  in  1869,  also,  5*414  inches  fell  on  19  days.  On  the  other 
hand,  in  1871,  only  '378  inch  was  measured  on  9  days;  in  1876,  only 
•798  inch  fell  on  6  days;  in  18S7,  only '882  inch  on  10  days;  and 
in  1888,  only  *978  inch  on  11  days.  In  1890,  2*438  inches  fell  on 
17  days.  In  1891  May  was  the  first  month  in  which  the  rainfall 
exceeded  the  average.  It  amounted  to  2*792  inches  on  17  days. 
In  1892  the  large  amount  of  4*177  inches  fell  on  19  days.  In  1893 
the  fall  was  1*666  inches  on  10  days ;  and  in  1894,  3*558  inches  on 
17  days. 

Solar  halos  were  seen  on  the  3rd  and  4th,  lunar  halos  on  the 
2nd,  3rd,  and  9th,  and  an  aurora  on  the  2nd.  High  winds  were 
noted  on  only  3  days,  attaining  the  force  of  a  gale  on  the  31st 
only.  Thunder  was  heard  on  the  1st  and  24th.  Hail  and  sleet 
fell  on  the  1st.  The  atmosphere  was  slightly  foggy  on  the  3rd 
and  4th. 

During  the  month  the  thermometer  did  not  fall  below  32°  in  the 
screen,  but  it  indicated  frost  on  the  grass  on  the  night  of  the  21st. 
The  mean  minimal  temperature  on  the  grass  was  41'8°,  compared 
Avith  37*6°  in  May,  1894;  45*6°  in  1893,  41*3°  in  1892,  37*7°  in 
1891,  42*2°  in  1890,  42*4°  in  1889,  37*5°  in  1888,  and  37*9°  in 
1887. 

The  period  ended  Saturday,  the  4  th,  was  changeable,  but  for  the 
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most  part  favourable.  The  nights  were  generally  very  cold,  but 
bright  sunshine  raised  the  temperature  in  the  daytime  so  con- 
siderably that  the  daily  range  on  some  occasions  amounted  to 
between  20^*  and  30°  at  some  inland  stations — in  London,  on 
Thursday  the  2nd,  max.  64°,  min.  35°,  range  29°  ;  at  Parsonstown, 
on  Friday,  the  3rd,  max.  61°,  min.  36°,  range  25°.  On  Wednes- 
day, The  1st,  splendid  clouds  formed  and  thunder  and  hail  showers 
occurred  in  the  east  of  Ireland.  In  Dublin  two  peals  of  thunder 
were  heard  about  2  p.m.,  followed  by  a  heavy  shower  of  soft  hail 
and  sleet.  The  barometer  at  that  time  rose  fast  and  an  anticyclone 
Avith  central  readings  above  30*60  inches  became  established  over 
the  British  Islands.  A  good  deal  of  cirriform  cloud  formed,  in 
which  solar  halos  by  day  and  lunar  halos  by  night  were  developed. 
The  air  was  very  "  thin  "  and  nipping  on  Thursday  and  Friday,  but 
it  became  softer  and  more  genial  on  Saturday.  In  Dublin  the 
barometer  rose  to  30-614  inches  at  9  a.m.  of  Thursday  (wind  W.). 
On  Saturday  the  thermometers  rose  to  62'7''  in  the  screen,  having 
fallen  to  38-2'^  on  Friday.  Rain  fell  on  the  1st  to  the  amount  of 
•038  inch.     Easterly  winds  were  the  most  prevalent. 

Exceptionally  fine,  dry,  bright  Aveather  prevailed  during  the 
week  ended  Saturday,  the  11th.  Temperature,  in  particular, 
showed  a  decided  advance,  and  the  evenings  were  for  the  most 
part  sumraerlike.  Until  Wednesday  North-Western  Europe  was 
covered  by  a  large  area  of  high  atmospheric  pressure  (anticyclone), 
with  slight  or  moderate  gradients.  On  Monday  and  Tuesday  the 
barometer  stood  as  high  as  30*70  inches,  or  slightly  more,  over 
Scandinavia.  Light,  variable  winds  prevailed,  except  on  the 
Continent  and  in  the  S.E.  and  S.  of  England,  where  a  fresh  north- 
easterly breeze  was  blowing.  The  amount  of  clcN^l  was  small,  so 
that  much  bright  sunshine  was  recorded  by  day,  while  the  nights 
were  very  sharp.  As  the  week  advanced,  shallow  depressions,  of 
irregular  and  changing  shape,  advanced  northwards  across  France 
and  the  Bay  of  Biscay  from  the  Peninsula.  These  disturbances 
caused  heavy  rains  in  the  Soutii  of  France  and  thundershowers 
later  on  in  several  parts  of  the  British  Isles  and  of  the  Continent. 
No  general  break-up  of  the  weather,  however,  occurred,  and  on 
Friday  the  distribution  of  atmospheric  pressure  again  became 
antic^clonic.  The  amount  of  bright  sunshine  was  unusually 
large — in  London,  80*3  hours;  at  Cambridge,  88-3  hours  or  83  per 
cent,  of  ils  possible  duration  ;  in  the  ThoLMi^x  Park,  Dublin,  6G'l 
hours;  at  Markrec  Castle,  G2-8  hours;  at  Ai-raagh,  GO'O  hours; 
at  Parsonstown,  58-4  hours,  and  at  Valcntia  Ishuid,  54'0  hours. 
In  Dublin  the  mean  height  of   the  barometer  was  30'188  inches, 
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pressure  falling  from  30*427  inches  at  9  p.m.  of  Sunday  (wind,  E.) 
to  29-900  inches  at  7  p.m.  of  Wednesday  (wind,  also  E.).  The 
corrected  mean  temperature  was  53 '0°.  The  mean  dry  bulb 
reading  at  9  a.m.  and  9  p.m.  was  53*7°.  On  Monday  the  screened 
thermometers  sank  to  40*9° ;  on  Saturday  they  rose  to  63*8'^.  Tiie 
prevailing  wind  was  easterly.  There  was  no  measurable  rainfall. 
On  Thursday  the  thermometer  rose  to  76^  in  the  shade  in  London 
and  at  Cambridge. 

During  the  week  ended  Saturday,  the  18th,  the  weather  was  by 
no  means  as  settled  as  in  the  previous  week,  but  the  prevailing 
character  of  dryness  was  maintained,  especially  in  Ireland.  At 
first  temperature  was  high — the  thermometer  rising  in  London  to 
79°  on  Sunday,  78°  on  Monday,  and  75*^  on  Tuesday  ;  but  it  after- 
wards fell  away  greatly,  so  that  the  last  three  days  Avere  really 
cold.  This  decided  change  was  brought  about  by  the  substitution 
of  an  area  of  low  atmospheric  pressure  for  one  of  high  pressure 
over  the  S.  of  Scandinavia,  Denmark,  and  the  Netherlands.  In 
this  region  the  barometer  stood  at  30*3  inches  on  Sunday  morning, 
but  only  at  29'2  inches  on  Thursday  morning.  On  Sunday  a  large, 
but  shallow,  depression  lay  over  Ireland,  where  a  grateful  fall  of 
soft,  warm  rain  occurred  in  the  course  of  the  day.  Monday  was  a 
warm  day,  the  thermometer  marking  67*7*  in  Dublin  and  69°  at 
Parsonstown.  Tuesday  was  ushered  in  by  a  vapour  fog,  but  this 
soon  dispersed  and  fair,  warm  weather  prevailed.  At  this  time  a 
depression  was  advancing  from  N.W.  to  the  N.  of  Scotland,  whence 
it  passed  south-eastwards  to  Denmark,  growing  much  deeper  as  it 
travelled.  Under  the  influence  of  this  distui'bance,  the  wind 
veered  to  N.  and  freshened,  with  a  serious  fall  of  temperature,  an 
increase  of  clou^  and  in  Great  Britain  showers  of  cold  rain,  sleet, 
and  hail.  May — in  a  word — gave  place  to  March.  On  Friday  the 
air  was  particularly  dry  and  searching.  In  Dublin  the  mean 
height  of  the  barometer  was  30*106  inches,  pressure  ranging  from 
30*373  inches  at  9  a.m.  of  Tuesday  (wind  W.)  to  29*820  inches  at 
7  30  a.m.  of  Saturday  (wind  W.N.W.).  The  corrected  mean 
temperature  was  55*0°.  The  mean  dry  bulb  reading  at  9  a.m.  and 
9  p.m.  was  54*1°.  On  Monday  the  screened  thermometers  rose  to 
67*7°,  on  Saturday  they  fell  to  39*0°.  Rain  fell  on  Sunday  to  the 
amount  of  '068  inch.  The  prevalent  winds  were — first,  W.,  after- 
wards N. 

Exceptionally  fine  weather  prevailed  throughout  the  week  ended 
Saturday,  the  25th.  In  Dublin  the  period  was  rainless,  but  in 
many  parts  of  Great  Britain  and  Ireland  thundershowcrs  occurred 
in  the  latter  half  of  the  week.     On  Sunday  morning  a  rather  deep 
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depression  was  found  lying  ovei-  Holland,  Denmark,  and  Belgium — 
at  8  a.m.  its  centre  was  near  the  Hague.  This  system  caused 
cold  northerly  winds  in  the  British  Isles  and  showers  at  many 
places  in  Scotland  and  England — in  Ireland  the  weather  was 
generally  dry  but  cold.  After  Sunday,  atmospheric  pressure 
became  comparatively  uniform  over  Western  Europe,  but  several 
shallow  depressions  developed  here  and  there,  causing  local  electrical 
disturbances  in  many  places.  On  Wednesday  evening  a  sharp 
thunderstorm  broke  over  Paris,  where  the  resulting  rainfall  was  as 
much  as  "67  inch.  On  Thursday  a  thunderstorm  occurred  in 
London  and  thundershowers  fell  in  many  parts  of  England.  Simi- 
larly on  Friday,  electrical  cumuli  and  cirro-cumuli  came  up  from 
S.  to  the  westward  of  Dublin,  and  in  the  afternoon  heavy  thunder- 
showers  occurred  a  few  miles  inland,  the  weather  remaining  fine 
and  dry  in  the  city  and  along  the  coast.  Saturday  was  a  bright, 
warm  day,  with  a  moderate  to  fresh  westerly  wind.  In  Dublin 
the  mean  height  of  the  barometer  was  29*89-4  inches,  pressure 
falling  to  29'748  inches  at  7  p.m.  of  Tuesday  (wind  S.E.)  and 
rising  to  30*107  inches  at  9  15  p.m.  of  Saturday  (wind  W.N.W.). 
The  corrected  mean  temperature  was  5 1-8°.  The  mean  dry  bulb 
reading  at  9  a.m.  and  9  p.m.  was  also  51  8°.  On  Tuesday  morning 
the  thermometer  sank  to  3G-2'^  in  the  screen  and  to  31*9^  on  the 
grass  in  Dublin.  The  maximum  was  G4"7'^  on  Thursday.  On 
the  first  three  days  temperature  failed  to  reach  60°  in  tlie  shade. 
Easterly  winds  prevailed  except  on  Saturday.  There  was  no 
rainfall  in  the  city — at  Glen-na-Smoel  Watei'-works  '75  inch  of 
rain  fell  in  Friday's  thunderstorm. 

Very  fine,  summerlike  weather  prevailed  during  the  greater  part 
of  the  period  from  the  2Gth  to  the  31st  inclusive,  but  after  a  burst 
of  heat  on  Thursday,  the  oOtli,  thunderstorms  and  rain  occurred  in 
Great  Britain  and  rain  with  strong  southerly  winds  in  Ireland. 
Until  Wednesday,  atmospheric  pressure  ruled  high  in  the  British 
Islands,  and  the  weather  was  anticy clonic  in  character — that  is, 
fine,  dry,  and  bright.  Off  the  S.E.  coast  of  England,  much  fog 
prevailed  at  this  time,  and  temperature  in  consequence  remained 
very  low — on  Monday  the  thermometer  did  not  exceed  49°  at  the 
North  Foreland,  whereas  it  rose  to  74°  in  London  and  at  Cam- 
bridge, and  to  75"  at  Loughborough  ami  Oxford.  In  the  centre 
and  west  of  Ireland  on  this  day  much  cloud  prevailed  and  slight 
showers  fell  in  places.  On  Wednesday  a  decided  fall  of  the 
barometer  set  in  and  gradients  for  southerly  winds  became  some- 
what st(H'p.  With  the  coming  of  the  S.  wiiul  temperature  rose 
fast — the  maxima   on    Thursday    being    72°    in    Dublin,   77^*    at 
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ParsonstowD,  80°  in  Liverpool,  82°  at  York,  83°  at  Oxford  and 
Loughborough,  85°  in  London,  and  87°  at  Cambridge.  Thunder- 
storms followed  in  nearly  all  parts  of  England,  and  at  Cambridge 
rain  and  hail  fell  to  the  amount  of  I'Ol  inches.  On  Friday,  the 
olst,  the  S.  wind  blew  freshly  in  Dublin,  and  at  9  30  p.m.  rain  fell 
heavily  for  a  short  time,  the  wind  afterwards  freshening  to  a  gale 
of  brief  duration.  At  11  p.m.  the  barometer  fell  to  29-436  inches. 
In  Dublin  the  barometer  rose  to  30*34.1  inches  at  9  a.m.  of  Monday 
(wind,  E.)  and  fell  to  29*436  inches  at  11  p.m.  of  Friday  (wind, 
S.S.E.).  On  Wednesday  the  thermometer  fell  to  46"1'^  in  the 
screen,  on  Thursday  it  rose  to  71*9'^.  The  rainfall  was  '070  inch 
on  Friday  only.     The  prevalent  winds  Avere  E.  and  S.E. 

The  rainfall  in  Dublin  during  the  five  months  ending  May  31st 
amounted  to  10*410  inches  on  68  days,  compared  with  12*709 
inches  on  90  days  in  1894,  7*908  inches  on  66  days  in  1893, 
10*099  inches  on  80  days  in  1892,  only  5*995  inches  on  63  days 
in  1891,  11*483  inches  on  76  days  in  1890,  10*476  inches  on  91 
days  in  1889,  9*068  inches  on  69  days  in  1888,  6*489  inches  on  62 
days  in  1887,  and  a  twenty-five  years'  average  of  10*496  inches  on 
81*6  days. 

It  may  be  remembered  that  on  Saturday,  May  28th,  1892,  2*056 
inches  of  rain  were  measured  at  this  station,  1*900  inches  having 
fallen  within  6  hours,  or  at  the  rate  of  7*6  inches  in  24  hours. 
No  such  measurement  had  been  recorded  in  Dublin  since  October 
27,  1880,  when  2*736  inches  of  rain  fell.  May  28,  1892,  was  only 
the  third  occasion  within  the  past  thii'ty  years  on  which  the  rainfall 
exceeded  2  inches  within  24  hours  in  Dublin. 

At  Ivnockdolian,  Greystones,  Co.  AVicklow,  the  rainfall  in  May, 
1895,  was  0-275  inch,  distributed  over  only  4  days.  Of  this 
quantity  *100  inch  fell  on  the  31st.  Tiie  total  fall  since  January 
1st,  1895,  equals  12*845  inches  on  58  days,  compared  with  15*696 
inches  on  85  days  in  1894,  and  9*565  inches  on  65  days  in  1893. 

At  Cloueevin,  Killiney,  Co.  Dublin,  the  rainfall  in  May  was 
0*12  inch  on  3  days — 0*04  inch  being  measured  on  the  1st,  12th, 
iind  31st  respectively.  The  average  rainfall  in  May  at  this  station 
for  the  ten  years,  1885-1894  inclusive,  Avas  2*45  inches  on  15 
days.  Five  rainy  days  was  the  lowest  number  which  had  been 
observed  in  any  month  previously. 


PERISCOPE. 


FRIEDRICHSHALL    WATER. 

We  record  with  interest  the  successful  openiug  of  a  new  spring  at 
Fi-iedrichshall.  The  world-famous  Friedrichsliall  spring,  which 
has  heen  continuously  worked  for  upwards  of  fifty  years,  and  was 
referred  to  by  Baron  Liebig  as  "  a  Treasure  of  Nature,"  has  of  late 
given  indications  that  the  combination  of  saline  deposits  which  gave 
it  its  value  was  becoming  exhausted.  Geologists  were  of  opinion 
that  this  was  simply  due  to  the  dissolving  action  of  the  water  upon 
that  portion  of  the  vein  of  deposits  which  fed  the  spring,  and  that 
the  same  vein  could  as  easily  be  struck  and  worked  by  another 
shaft.  Borings  were  accordingly  made,  and  a  new  spring  found, 
with  the  satisfactory  result  that  the  water  drawn  therefrom  proves 
to  be  practically  identical  with  that  originally  yielded  by  the  old 
Friedrichshall  spring.  The  following  analysis  by  Professor  B 
Fischer,  of  Breslau,  compares  with  that  of  the  old  spring  made  by 
Professor  von  Liebig  in  the  year  1846 : 

Parts  in   1,000. 


— 

Fischer,  1894 

Liebig,  184G            . 

Sulphate  of  Soda 

Magnesia 
.,           Lime 
Potash 
Chloride  of  Sodium 

„          Magnesia 
Bromide  of  Magnesia  - 
Carbonate  of  Soda 

„            Magnesia 

,,            Lime 

Carbonic  Acid     -         -         -         - 

Silicic  Acid          .... 

1  Oxide  of  Iron       .         .        .         . 

Alumina              .         .         .         . 

.",-9461 
5-9fj24 
0-7408 
0-1707 
7-3112 
4-7135 
0-0072 
0-3168 
0-0113 
0-2193 
0  2338 
0-0012 
Traces 
Traces 

6-0560 

5-1502 

1-3456              1 

0-1982 

7-9560 

3-9390 

0-1140 

0-0000 

0-5198 

0-0147 

0-4020 

Traces 

Traces 

Traces 

Total 

25-G443 

25-6955 

The  valuable  combination  of  sulphates  of  soda  and  magnesia  (in 
about  cfpial  proportions)  with  the  chlorides  of  sodium  and  magnesia 
constitute  the  cliicf  and  uni([ue  value  of  Fricdrichsluill  water.  This 
<;ombinalion  renders  the  taste  of  the  water  singularly  pleasant, 
wholesome,  and  cleansing  to  the  palate.  It  has  for  many  years 
enabled  it  to  be  used  as  an  aperient,  occasionally  or  habitually,  with 
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reliable  and  agreeable  results  and  without  violence.  The  results  of 
experiments  carefully  conducted  at  a  number  of  hospitals  in 
Germany  demonstrate  that  even  when  taken  continuously 
Friedrichshall  water  gives  rise  to  no  derangement  of  the  stomach 
or  any  other  unpleasant  secondary  effects.  Unlike  most  mineral 
aperients,  its  dose  may,  during  prolonged  use,  be  progressively 
reduced.  After  a  careful  examination  of  the  water,  of  its  analysis, 
and  of  the  ascertained  results  of  its  action  as  a  customary  aperient 
for  occasional  or  continuous  use,  we  can  recommend  the 
Friedrichshall  water,  as  now  bottled  at  the  new  spring,  as  being  in 
every  respect  equal  to  the  Friedrichshall  water  which-  for  the  last 
fifty  years,  has  been  a  favourite  aperient  with  the  medical  profession 
on  the  Continent  of  Europe  and  in  this  country. — British  Medical 
Journal,  June  Ist,  1895. 


NEW  PREPAEATIONS  AND  SCIENTIFIC  INVT^^NTIONS. 

The  Standard  Malt  Extract. 
The  Standard  Malt  Extract  Company,  Limited,  whose  works 
are  at  Willow  Mills,  Clayton-le-Moors,  Lancashire,  have  submitted 
for  our  inspection  samples  of  the  Extract  of  Malt  manufactured  by 
them,  and  to  which  the  name  of  "Standard  Malt  Extract"  has 
been  assigned.  The  process  of  manufacture  of  this  article  which 
has  been  adopted,  besides  rendering  the  pi'oduct  rich  in  carbo- 
hydrates, mineral  phosphates  ,  and  albuminoids,  retains  the  greatest 
possible  amount  of  diastase  (or  amylopsin)  present  in  the  best  malted 
barley  and  insures  its  keeping  qualities.  The  dose  for  an  adult  is 
two  teaspoonfuls,  for  a  child  one  teaspoonful,  to  be  taken  either 
with  or  without  milk.  A  liquid  extract  has  been  prepared  for 
those  who  object  to  the  thickness  of  the  ordinary  malt  extract.  It 
is  very  palatable  and  contains  all  the  diastase  and  nutritive 
properties  of  the  malt.  The  Company  have  also  placed  in  the 
market  a  preparation  of  the  Standard  Malt  Extract  in  combination 
with  cod-liver  oil.  This  preparation,  although  containing  25  per 
cent,  of  the  finest  Norwegian  cod-liver  oil,  is  so  palatable  that 
children  take  it  readily,  in  many  instances  even  eagerly.  The  cod- 
liver  oil  is  so  thoroughly  incorporated  Avith  the  malt  extract  that 
the  nauseous  smell  and  taste  of  the  oil  arc  entirely  masked.  All 
the  above  preparations  are  sold  in  G  oz.  glass  jars  for  one  shilling 
a  piece,  so  that  they  are  Avithin  the  reach  of  those  who  enjoy  but 
a  modest  income.     Tlie  jars  bear  upon  them  the  Standard  brand. 
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SIR  GEORGE  HORNIDGE  PORTER,  Bart,  ED.,  Univ.  Dubl.; 

:M.Ch.   (//o.v.    Causa),    Univ.  Ddbl.  ;    M.D.  (Hox.  Causa), 
Univ.  Glasg.  ;    RR.C.S.I. 

Ox  the  evenincT  of  Sunday,  June  16th,  there  passed  away  in  the 
person  of  Sir  George  Porter,  one  of  the  leaders  of  the  Medical 
Profession,  and  in  many  ways  a  representative  and  distinguished  man. 
Although  his  health  had  been  steadily  failing  for  a  considerable 
period,  it  was  only  a  short  time  before  his  death  that  Sir  George 
gave  up  to  his  illness,  admitted  that  he  was  ill,  and  sought  that 
medical  advice  and  aid  which,  willingly  tendered,  was  powerless  to 
staj'  the  ravages  of  disease  and  to  stem  the  tide  of  death.  A  failin"- 
heart,  with  its  wonted  complications  and  sequela?,  was  the  immediate 
cause  of  the  tragic  event,  wliich  has  cost  Irish  Surgery  one  of  its 
briglitest  ornaments  in  modern  times. 

George  Hornidge  Porter  was  the  only  surviving  son  of  William 
Henry  Porter,  an  ex-Scholar  of  Trinity  College,  and  a  Doctor  of 
Medicine  of  the  University  of  Dublin,  as  weU  as  Fellow,  ex- 
President,  and  Professor  of  Surgery  of  the  Royal  College  of  Surgeons 
in  Ireland,  which  body  he  also  represented  on  the  General  Council 
of  Medical  E<lucation  and  Registration  of  the  United  Kingdom  from 
July  13,  1860,  until  his  sudden  death  on  April  27,  1861.  George 
Porter  was  born  in  his  father's  house,  21  Kildare-street,  Dublin,  on 
November  24,  1822.  He  was  educated  at  home  and  afterwards  in 
Trinity  College,  graduating  in  Arts  in  the  University  of  Dublin  in 
1845,  and  in  Medicine  in  1848.  lie  did  not  proceed  to  the  degree 
ofM.I).  inhis  \lnia  i\Iater  until  1863,  and  in  1876  the  University 
conferred  upon  him  the  degree  of  Master  of  Surgery,  Jionoris  causa. 

On  November  G,  1838,  George  Porter  was  indentured  for  five 
years  to  the  late  Mr.  Josiah  Smyly,  then  one  of  the  Surgeons  to  the 
Meath  Hospital  and  County  Dublin  Infirmary.  In  this  way 
Porter's  connection  began  with  that  hospital  in  which  his  father 
had  served  as  surgeon  from  1819,  and  to  which  he  was  himself 
appointed  surgeon  in  1849.  Father  and  son  held  office  together  for 
twelve  years,  and  for  forty-six  years  the  subject  of  this  memoir  acted 
as  Clinical  Surgeon,  and  in  this  capacity  lie  taught  successive  genera- 
tions of  .students  for  well-nigh  half  a  century. 

In  the  same  year  that  his  father  died,  Georgk  Porter  married 
Julia,  the  second  d.iughter  of  the  late  Isaac  Bond,  Esq.,  of  Fliuiby, 
Cumberland.     Ry  her  he  had  two  sons.     The  younger,  George,  died 
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of  ecarlatina  at  an  early  age.  The  elder,  William  Henry,  was  born 
in  1862,  served  for  some  time  as  Captain  in  the  3rd  Battiilion  of  the 
Royal  Irish  Regiment  (Wexford  Militia),  and  was  called  to  the  Irish 
Bar  in  1888.     He  has  succeeded  his  father  as  second  baronet. 

Honours  now  showered  thickly  upon  George  Pouter.  In  July, 
1861,  he  was  appointed  Consulting  Surgeon  to  the  Coombe  Lying-in 
Hospital.  In  1866  he  was  elected  Surgeon  to  Simpson's  Hospital. 
In  1868  he  was  chosen  President  of  his  College  and  also  President 
of  the  Pathological  Society  of  Dublin.  In  the  following  year  he 
became  Surgeon-in-Ordinary  to  Her  Majesty  the  Queen  in  Ireland. 
He  was  appointed  Consulting  Surgeon  to  St.  Mark's  Ophthalmic 
Hospital  in  1876,  President  of  the  Dublin  Branch  of  the  British 
Medical  Association  in  1878,  Corresponding  Member  of  the  Edin- 
burgh Medico-Chirurgical  Society  in  1880,  and  Consulting  Surgeon 
to  Dr.  Steevens'  Hospital  in  1881.  On  the  occasion  of  the  meeting 
of  the  British  Medical  Association  in  Glasgow,  in  1888,  the  ancient 
University  of  that  city  conferred  on  Sir  George  the  honorary 
degree  of  Doctor  of  Medicine.  His  social  standing  was  also  fully 
recognised.  In  1878  he  was  appointed  a  Justice  of  the  Peace  for 
the  Co.  Wexford,  in  which  he  had  purchased  a  valuable  landed 
property.  He  afterwards  was  made  a  Deputy  Lieutenant  for  the 
same  county.  He  became  a  Governor  of  the  Blue  Coat  School,  of 
the  AVestmoreland  Lock  Hospital,  and  of  the  AVexford  District 
Lunatic  Asylum.  He  was  a  member  of  the  Kildare-street,  University, 
and  Royal  St.  George  Yacht  Clubs. 

His  conspicuous  professional  standing  now  received  due  recognition 
in  high  places.  In  1883  he  received  the  honour  of  Knighthood  from 
Her  ilajesty  the  Queen  at  AVindsor,  "  to  mark  his  high  position 
amongst  the  surgeons  of  the  United  Kingdom  " ;  and  a  Baronetcy 
was  conferred  upon  him  on  the  auspicious  occasion  of  the  Queen's 
birthday  in  1889.  Besides  these  State  honours,  there  fell  to  his  lot 
the  distinction  of  being  appointed  Regius  Professor  of  Surgery  in  the 
University  of  Dublin,  on  the  resignation  of  the  late  Mr.  William 
CoUes  in  1 89 1 .  A  year  later  he  was  chosen  to  be  Consulting  Surgeon 
to  Sir  P.  Dun's  Hospital. 

Sir  George  Pouter  was  undoubtedly  an  able  and  skilful,  as  well 
as  a  cautious  and  painstaking-surgeon.  His  opinion  was  well  worth 
having,  and  his  ripe  experience,  sound  judgment,  and  habitual  caution 
enhanced  its  value  upon  all  occasions.  His  literary  ability  was  con- 
siderable, and  while  not  a  prolific  writer,  his  contributions  to  surgical 
literature  were  neither  few  nor  unimportant.  As  a  surgical  writer. 
Sir  George  has  been  freely  quoted  in  all  modern  systems  of  surgery 
both  in  Great  Britain  and  Ireland,  and  in  America.  We  append  a 
fairly  complete  list  of  his  writings  : — 
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1857.  Clinical  Lectures  on  Surgery Dub.  Med.  Press. 

1858.  Case   of  Amputation   of  the   Thigh,  in  which  silver-wire 

sutures  were  employed — Dub.  Hospital  Gazelle. 
1860.  A  new  mode  of  Deligating  the  Femoral  Artery. 

Excision  of  the  Elbow  Joint  for  Compound  Fracture. — Dub. 

Quar.  Join:  Med.  Science. 
1SG3.  The  Knee-joint  laid  open  for  Excision;  extensive  disease 

discovered  ;    resection   abandoned.     Amputation  of  the 

Thigh  by  "  Teale's  "  Rectangular  Flaps. 
Symes'  Operation  for  the  Radical  cure  of  Reducible  Hernia. 
A    new    mode    of    arresting   Yenous    Ilseraorrhage    after 

Amputation. 
Extraction  of  a  Hair-pin  from  the  Urinary  Bladder Dtib. 

Quar.  Jour.  Med.  Science. 
18G4.  Excision  of  four  and  a  half  inches  of  the  Ulna  for  disease. 
On  the  importance  of  Excising  a  small  portion  of  the  Wind- 
pipe in  the  operation  of  Tracheotomy. 
Amputation  through  the  Condyles  of  the  Femur  for  Gangrene 

of  the  Leg,  following  on  Fracture  of  the  Thigh  Bone. — 

Dub.  Quar.  Jour.  Med.  Science. 
18G5.  Four   successful  cases    of  Stone   in    the   Urinary  Bladder 

removed  by  the  operation  of  Lithotomy. 
Aneurism  of  the  Popliteal  Artery  cured  by  Digital  Com- 
pression in  twenty-six  hours  and  forty-five  minutes. 
Castration  ;  the  vessels  of  the  cord  secured  by  acupressure. 
Observations   on   the   treatment   of  Colles'  Fracture   with 

"  Gordon's  Splint." — Dub.  Quar.  Jour.  Med.  Science. 
18CG.  Observations   on    Crushing   Stone   in    the  Bladder Dub. 

Quar.  Jour.  Med.  Science. 
18G7.  Lithotrity  and  its  after-treatment. 

A  large   Aneurism   of  the   Subclavian  Artery   treated  by 

acupressure  on  the  first  stage  of  the  Axillary  Artery,  and 

subsequently  by  direct  pressure  on  the  Arteria  Innoniinata. 
Com[)letc  Excision  of  the  Elbow-Joint  for  Strumous  Disease. 
Excision  of  a  large  portion  of  the  Upper  Jaw  for  Epuloid 

Disease. 
Excision  of  a  large-sized  Epulis  springing  from  the  Lower 

Jaw — Dub.  Quar.  Jour.  Med.  Science. 
1870.  A  large  Cystic  Adenoid  Tumour  of  the  Face  of  thirty-six 

years'  growth  ;  Excision — Recovery. 
A  large  Encysted  Tumour  of  the  Neck,  treated  by  Drainage 

and  Injection;  long-continued  suppuration— Kecovery 

Dub.  (luar.  Jour.  Med.  Science. 


-rT^-^-..jLui.u...ii...j.iniLji..n— ».!;im..ij]uui»iiump.iu»i.tiM.iii.    mi-.m— ■■■■ mnil| 

i>G  in  itlcmortam* 


1973.  Tight  Organic  Stricture  of  Male  Urethra  ;  a  large  portion 
of  a  Catheter  lodged  in  the  Bladder;  the  Stricture  forcibly 
dilated  ;  the  foreign  body  extracted — Recovery, 

A  portion  of  a  gutta-percha  Bougie  broken  off  in  the 
Bladder;  calculous  fortnation  around  It;  a  modification 
of  "  AUerton's  Lithotomy  " — Recovery. 

Nine  inches  and  a  half  in  length  of  a  gum  elastic  Catheter 
lodged  in  Male  Bladder,  surrounded  by  phosphatic  deposit; 
a  modification  of  *•'  AUerton's  Lithotomy  " — Recovery. 

1874.  Case  ofCystic  Disease  of  the  Ovary — Trans.  Path.  Soc.  Duhl. 
Case  of  Fractux-e  of  the  Os  Calcis — Trans.  Path.  Soc.  Duhl. 

1875,  Fracture  of  the  Tibia. — Tranx.  Path.  Soc.  Diibl. 

1884.  Foreig,n  Bodies  in  the  Knee  Joint. —  Trans.  Acad.  Med.  Irel. 

Sir  George  Forteu  delivered  many  eloquent  and  touching 
Addresses  from  time  to  time  to  the  students  of  the  Meath  Hospital 
on  the  occasion  of  the  opening  of  the  winter  Session.  Of  the  last  of 
the.se  Inaugural  Addresses  which  he  gave,  a  friendly  critic  said: — "The 
Addressdoes  infinite  credit  to  that  distinguished  gentleman's  judgment 
as  a  professional  man,  to  his  heart  as  a  kind  man,  and  to  his  pen  as 
a  writer."  Of  the  same  stirring  Address  another  critic  wrote : — 
"  Resplendent  as  it  Is  for  its  simplicity,  yet  brimful  of  scholarly 
teaching,  eloquent  in  words  and  masterly  in  composition,  at,  once 
appealing  to  the  whole  nature  of  man — head,  heart,  and  hand."  Siu 
George's  love  for  poetry  was  a  very  marked  trait  in  his  character. 
He  was  never  at  a  loss  for  a  quotation  and  was  especially  fond  of 
reciting  in  a  quiet  way  whole  stanzas  from  iiis  favourite  poets.  The 
evening  before  be  died  he  made  a  pathetic  allusion  to  Lord 
Tennyson's  beautiful  poem  "  Cro-sslng  the  Bar,"  applying  to  his  own 
case  its  touching  and  exquisite  sentiment. 

The  subject  of  this  memoir  was  a  man  of  strong  opinions  and  of 
considerable  tenacity  of  purpose.  That  at  one  time  he  had  enemies 
must  be  admitted,  but  he  had  lived  down  their  enmity  and  gained 
their  goodwill  and  esteem  long  before  he  died.  On  the  other  hand, 
he  made  fast  friends  without  number,  and  it  Is  a  tribute  to  his  high 
character  that  those  who  knew  him  most  intimately  esteemed  him 
most  highly  and  liked — yea,  loved — him  best.  To  the  patients  in  the 
hospital  Sill  George  was  kindness  personified.  His  readiness  to  help 
the  wounded  in  mind  as  well  as  bod}',  his  quick  sympathy  with 
suffering,  and  his  open-handed  generosity  sprang  from  the  highest 
motives.  It  is  no  breach  of  confidence  to  add  that  his  Christian 
faith  shone  brightly  during  his  latest  hours.  lie  faced  death 
bravely,  happily  in  full  possession  of  his  mental  powers,  and  so  he 

"  fell  asleep." . 

J.  W.  "SI. 
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RICHARDSON'S 

FLEXIBLE 

GELATINE 

CAPSULES. 


Owing  to  the  exceptional  demand  ior  our  Capsules,  which  are 
admitted  to  be 

THE     BEST 
IN  THE  MARKET, 

we  have  been  compelled  to  provide  additional  room  for  their 
manufacture.  We  have  therefore  fitted  up  an  extra  Laboratory, 
in  which  a  considerably  augmented  staff  will,  we  trust,  enable  us 
to  execute  all  orders  with  greatest  promptitude. 


LIST  OF   FORMULA  AMD 

SAMPLES 
FREE  TO  THE  PROFESSION. 


JOHN  RICHARDSON  &    CO, 

LEICESTER,  limited. 

ESTAB.   1793.]  [INCORP.  1891- 
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SCOTT'S  EMUL5I0N 

Is  Manifestly  The  Standard  Emulsion  of  Cod 
Liver  Oil. 

We  say  "  manifestly  "  because  it  has  more  generally  the 
indorsement  of  the  medical  fraternity  than  has  any  other  pre- 
paration of  cod  liver  oil. 

Physicians  have  found  by  personal  observation  that  it  is 
a  reliable  emulsion — probably  Scott's  Emulsion  is  prescribed 
more  often  than  all  other  forms  of  cod  liver  oil  combined. 

To  tell  physicians  who  have  prescribed  it  why  this  is  so, 
is  unnecessary — to  those  who  have  never  given  it  a  test,  we 
shall  be  pleased  to  deliver  a  sample  free. 

FORMULA:  =;o%ofthe 
finest  Norwegian^Cod  Liver     SCOTT    &   BOV/NE,    Ltd., 
Oil ;  6  grs.  Hypophosphite  of 

Lime;3grs.  Hypophosphite  ^j  Farringdoii  Street,  London,  E.C. 

of  Soda  to  the  fluid  ounce. 

A  Vitalizing  Tonic  to  the    Reproductive   System. 

SANMETTO 

FOR 

GENITO -URINARY     DISEASES. 

^^  A  Scientific  Blending  of  True  Santal  and  Saw  Palmetto 
in  a  Pleasant  Aromatic  Vehicle. 


SPECIALLY    VALUABLE    IN 

Prostatic  Troubles  of  Old   Men — 

Pre-Senillty,  Difficult  Micturition — 
Urethral  Inflammation,  Ovarian  Pains — 
Irritable  Bladder. 


POSITIVE   MERIT  AS  A  REBUILDER. 

DOSE:— One  teaspoonful  four  times  a  daj*. 

Od  Chem.  Co., 

NEW  YORK.  LONDON. 
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Leveson  &  Son's  Invalid  Furniture. 


READING    STAND. 

Srass  Column  and  Bronzed  Stand. 
Polished  Walnut  Desk  -        -        £110 

Circular  Tube        ....  076 

Brass  Lamp  .       -  .  O  10    6 


BED    TABLE. 

This  can  also  be  used,  as  shown  above,  as  a 

Reading  or  Writing  Desk. 
Birch  polished  any  colour  -        £2    5    O 

Walnut,  Mahogany,  or  Oak        -  3    3    0 


CARRYING    CHAIR. 

This  light  Carrying  Clir.ir  is  made  entirely  of 

Cane  and  Malacca,  witli  Bamboo  Handles, 

and  is  very  comfortable. 

Prices       -       -      21/.,  25/-,  35/-,  and  42/- 


BED    REST, 

From  12'6-  to  21,' 


F"/!!/,  paiiiciilars  on 
application 


Spinal  Board,  £1,  £1  10s.;  and  £1  15s.    ) 
Spinal  Carriages  from  6  to  20  Guineas.      \ 

AGENTS    FOR    IRELAND: 

41.    GRAFTON     STREET,    I^USX^IN. 
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Leveson  &  Son's  Invalid  Furniture. 


ILKLEV    COUCH. 

This  Couch  can  be  adjusted  to  any  required  position.    Price  fiom  2  to  10  Guineas- 


MERLIN    CHAIR. 

Made  of  solid  wood,  Oak  or  Mahogany,  from  4|  to  17  Guineas. 


INVALID'S    CARRIAGE,  from   £8    Ss. 


WICKER  BATH-CHAIRS,  from  S  to  G  GUINEAS. 

LEG  RESTS,  INVALID  WATER  BEDS  and  CUSHIONS,  AIR  CUSHIONS  CRUTCHES 

and  every  description  of  Surgical  and  Medical  Appliances  for  Invalids. 

AGENTS     FOR    IRELAND : 

?-iiii-ti'i<'J»l   Iiis-iii'iiiiioiit    3IiiliLOi*s, 

41    GRAFTON    STREET,    DUBLIN. 
A  Complete  Catalogue  sent  free  on  application. 
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BLANCARD'S  PILLS, 

WITH  INALTERABLE  IODIDE  OF  IRON.  ' 

Approved   by  the  Academy  of   Medicine. 

These  Pills  are  compossed  of  Iodine  and  Iron,  and  are  specially  suitable  in 

SCI^OFXJIL.OUS    AFFECTIONS 


SUCH    AS 


7|     vbf«i,y  B  law  I  Kwivvj     wiivi  Wkriy     OCui| 

Against  which  Diseases  ordinar}'  Ferruginous  Preparations  are  powerless. 

In  Chlorosis,  Leucorrhoea,  Amenorrhoea  (suppressed  or  difBcuIt 
Menstruation),  the  first  stage  of  Consumption,  &c.,  BLANCARD'S 
PILLS  are  the  most  energetic  Therapeutic  Agents  for  stimulating 
the  system  and  building  up  debilitated  constitutions. 

Iodide  of  Iron  is  instable,  and  is  rapidly  decomposed  on  being  exposed  to  tho  air, 

and  it  is  therefore  riec(  ssary  to  only  employ  a  chemically  jjure  Medicine  of  special 

manufacture  which  obviates  this.     These  advantages  are  claimed  for 


TThich  really  deserve  the  favour  they  enjoy  with  the  Public. 
The  Genuine  Article  bears  the  annexed  Signatm^e, 
on  a  Green  Label. 


Y^< 


im:foi^t^nt  inoticb. 

All  our  Bottles  (Pills  and  Syrup)  hear  the  Guarantee 
Stamp  of  the  Manufacturers'  Society  for  the  Bepression  of 
Fraud. 
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BLANCARD  S 

SOLUTION  k  COMPRESSED  TABLETS. 


The  experiments  made  by  Doctors  Dujardin-Beaumetz,  Desnos, 
Bardet,  Fraser,  Rabon,  Moncarvo,  Ferrari,  and  others,  in  France  and 
abroad,  demonstrate  the  superiority  and  harmlessness  of  "  EXALGIN  " 
as  an  anaesthetic. 

It  has  been  prescribed  -with  the  most  favourable  results  from  a 
curative  and  sedative  point  of  view  in  all  the  painful  affections  of  the 
nervous  or  muscular  system,  as  Sick  Headache,  Neuralgia,  Ataxic 
Pains,  Cephalgia,  Muscular  and  Articular  Rheumatism,  Sciatica, 
Dysmenorrhoea,  Afterpains,  Zona,  Chorea,  etc.,  etc. 

One  table-spoonful  of  the  solution  contains  exactly  20  centi- 
grammes, and  one  compressed  tablet  contains  5  centigi*ammes  of 
I»URE  EXALGIN. 


Price  per  Bottle  of  Solution  -  -        4/- 

„        „      Half-Bottle  of  Solution  -        2/3 

„        ,,      Bottle  of  50  Compressed  Tablets      2/6 


CO., 


SOLD    WnOLESALE    BV 

BLANCARD 

:pi3:.^i?.iyn -AGISTS, 
RUE    BONAPARTE,   40,    PARIS. 

And  all  Chemists. 
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GODFREY'S  CHLORIDE  OF  AMMONIUM 


LOSS  OF  VOICE, 

THROAT  AND   EAR 

AFFECTIONS, 

HAY   ASTHMA. 

Price,  retail,  7s.  6d. 

Profession,  5s. ; 
Post,  6d.  extra. 


^  -"'         Prospectus  free  by  Post 

Sole  Makers— GODFREyTcOOKE,  30  Conduit  Street,  Bond  Street,  W. 


XHAUSTION. 


^ULVERMACHER'S  WORLD-FAMED  GALVAKIC 

BELTS,  for  the  cure  of  NEEVOUS  Diseases,  have  received 
Testimonials  from  Tliree  Physicians  to  Her  Majesty  the  Queen,  and 
over  Forty  Members  of  the  Eoyal  College  of  Physicians  of  London. 

The  distressing  symptoms  of  NERVOUS  EXHAUSTION,  loss 
of  MUSCULAE  POWEE,  EHEUMATISM,  SCIATICA,  PAEALYSIS, 
EPILEPSY,  &c.,  are  speedily  removed  by  means  of  PULVEE- 
MACHEE'S  WOELD-FAMED  GALVANIC  BELTS,  which  convey 
the  electric  current  direct  to  the  affected  parts,  gradually  stimu- 
lating and  strengthening  all  the  nerves  and  muscles,  and  speedily 
arresting  all  symptoms  of  prematm-e  waste  and  decay. 

Dr.  Vines,  Fellow  of  tlie  Royal  College  of  Physicians,  writes,  19tli  September, 
1885  : — "  Haviuf:;  uHcd  I\Ir.  Pulvermacher's  Belts  for  many  years,  in  the  course  of 
medical  practice,  I  am  in  a  position  to  speak  of  their  great  value  as  a  curative  agent 
in  cases  of  nervous  disease  or  fimctional  malady  where  Electricity  is  likely  to  be 
serviceable.     I  am  entirely  convinced  of  their  efficacy." 

Dr.  H.  A.  Allbott,  M.R.C.P.,  24  Park  Square,  Leeds,  writes,  October,  1888:— 
"  I  always  recommend  with  confidence  Mr.  Pulvermacher's  Belts.  Ladies  recover- 
ing from  illness  incidental  to  their  sex  will  find  these  Belt.s  of  vast  assistance  in 
restoring  lost  nerve  power." 

S:h  Charles  Lococe,  Bart.,  M.D.,  says — "Pulvermacher's  Belts  are  very 
efi'ective  in  neuralgia  and  rheumatic  affections,  and  I  have  prescribed  them  largely  in 
my  practice  for  other  similar  mal.adies,  paralysis,"  &c. 

For  full  Price  List  .and  Piirti('ul;irs  see  now  Pamphlet— "  GALVANISM :  Nature's 
("uiKF  IIestorer  of  Impaired  Vmal  E.neugv."     Post  free  from 

PULVERMACHER'S  Galvanic  Establishment, 

ESTABLISHED  OVER  FORTY  YEARS 

FANNIN    &    COTV  SOLE  AGENTS   FOR   IRELAND, 
41    GRAFTON-STREET     DUBLIN. 


Founded  1805.    The  Oldest  Scottish  Insurance  Institution. 

Cfllelioniau  Susumucc  Conipaui). 

19,    GEORGE-STREET,    EDINBURGH. 

BOARD    OF    DIRECTORS. 
(JT'-^irman— THE  HOX.  E.  C.  BULLEll  ELPHINSTONE. 

A.  A.  Maconochie   Welwood,  Esq.,  of  i  Sir    George    Warrender,   of    Lochend, 

Meadowbank  and  Garvock.  1  Bai't. 

John  William  YoDNG,  Esq.,  Writer  to  the  I  George  Headman,  Esq.,  9  Moray  Place, 

Signet.  I  Edinburgh. 

WiLLTAM  Sthart  Eraser,  Esq.,  Writer  to  i  John    Turnbdll,     Esq.,    of    Abbey    St. 

the  Signet.  I  Bathans,  Writer  to  the  Signet. 

Peter  Hume  Maclaren, Esq.,  M.D.  Charles  J.   Henderson,  Esq.,   6   Drum- 

Thomas  ALEX.  Hogg,  Esq.,  of  Newliston,  *  sheugh  Gardens,  Edinburgh. 

Paibick  Stirling,  Esq.,  Younger,  of  Kip-  I  Robert  Hdtton  Leadbetter,  Esq.,  Mer- 

pendavie.  ,  chant,  Glasgow. 

Mariar/er  and  Actuary— T>.'DEUCH.AR,F.I.A.,  and  F.F.A. 


DUBLIN  BRANCH— 31  Dame-street. 

5;?c/iEr.^Rr— JAMES  E.  WEIGHT.  |      Assistant  5'ec.— WILLIAM  COOTE. 

Medical  Officbr— JAMES  LITTLE,  M.D.,  14  St.  Stephen's-gTeen,  North. 

5oi./c;7-oRS— Messrs.  MEADE  &  COLLES,  8  Kildare  street. 

«.j.vAB/is— THE  EOYAL  BANK  OF  IRELAND. 


Fire  Insurances. 

Insurances  against  loss  by  Fire  are  granted  on  tlie  most  favourable  terms.  The  Security 
is  unsurpas.sed,  the  proportionate  amount  of  Fire  Reserve  Funds,  as  conqjared  with  the 
Premium  Income,  being  greatly  larger  than  in  the  case  of  most  other  offices.  Losses  by 
Lightning  are  admitted. 

Life  Assurance  on  unusually  favourable  terms. 

CLASS  Ai. — Moderate  Premiums,  with  I'^.arly  iMinuses,  whicli  maybe  applied  cither  to 
increase  the  sum  assured  or  to  make  the  I'olicy  payable  duriiiij  life. 

CLASSES  Ai  and  B. — Lowest  Premiums,  with  special  Bonus  advantages  to  persons 
attaining  old  age. 

NEW   and  SELF-ACTING    NON-FORFEITABLE   SYSTEM.— 
Under  this  System  the  Surrender  Value  is  applied  to  pay  overdue  Premiums,  thus  pre- 
venting the  accidental  forfeiture  of  any  valuable  Policy.     Although  this  plan  is  new  in 
Great  Britain,  a  similar  plan  has  for  some  years  been  carried  on  witli  much  success  in 
the  Australian  Colonies.  The  Adstralasian  In.siihance  and  Banking  Record  concludes 
an  article  on  the  Non-Forfeitable  System  in  the  following  terms  : — 
"  It  is  tolho  credit  of  IhcCAI.EDONIAN  that  it  sliould  bo  tlio  lirst  lo  introiliico  tliis  lilionil  feature  Into 
jn'nctice  In  (iroat  Kriliii.i.     A.s  tlic  prucur.sor  of  u  new  ami  bitter  state  of  tliinKS  in  tlic  Insurance  world  there 
deserves,  aa  we  iru.st  it  will  find,  its  reward  in  a  large  accession  of  business." 


Now  Life  Assurances  In  7  years  ending:  3lst  December.  1874  £856,399 

Now  Life  Assurances  In  7  years  ending  3lst  December,  1881  .    £1,780.330 


The  t'lre  ami  M/ife  t'taitnu  paid  exceeil  Two  miliotts  tSierlitig. 
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CocWng's  Adaptable  Poroplastic  Jackets  and  Splints. 


Instructions  for  Measurement,  Ac. 


JJiLCKE^  {in  cases  of  slight  deformity). 

Circumference  at  axilla. 
„  waist. 

„  hips. 

Length  from  axilla  to  great  trochanter. 

In  severe  angular  cases  circumference  over  apex  of 
curve,  position  of  same,  and  contour  should  be  given  ;  in 
lateral  cases  a  description  of  the  case. 

In  all  cases  it  should  be  stated  if  for  male  or  female. 


^^^^^^■J 

J&^^. 

GlEllEt^TGILJ^   JACKET. 

Mpf   ^^^^^ 

Same  measurements  required,  and  circumference  at  neck, 

Ml  L — r\':iiii  M 

and  length  fi-om  neck  to  axilla. 

V 

Any  part  of  the  Jacket  can  in  the  process  of 
Manufacture  he  left  Soft. 

W' 

m 

t 

cil.u:b   foot. 

Circumference  below  knee. 

„                  ankle. 

„                heul  and  instep. 
Length  from  below  knee  to  ground. 
„        of  foot. 

SOLE  AGENTS  FOR  DUBLIN— 'F'lLNNTN  Sa  CO., 

Manufacturers  of  Surgical  Instruments  &  Appliances,  Medical  Booicsellers  &  Publishers. 

41   GRAFTON-STREET,   DUBU^No 


Miscellaneous  Advertisements. 
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CockiDg's  Adaptable  Poroplastic  Jackets  and  Splints. 


Instructions  for  Measurement,  &c. 


nil*    SI>lLiINT. 

Circumference  at  waist. 

„  hips. 

„  thigh,  top  of 

„  above  knee. 

Length  from  waist  to  groin. 

State  if  for  rigbt  or  left  side. 


Circumference  at  top  of  thigh, 

M  above  knee. 

,,  at  knee. 

ft  below  knee. 

„  calf. 

„  ankle. 

Length  from  groin  to  centre  of  knee. 

„         centre  of  knee  to  ankle. 
State  if  for  right  or  left  leg. 

When  the  foot-part  ia  required,  also  circumference  of 
heel  and  instep,  and  length  from  centre  of  knee  to 
ground. 

If  the  limb  is  contracted  the  contour  should  be  given. 


Splints  are  also  made  in  Poroplastic  for  fracture  of  Inferior  Maxilla,  Ilumtms 
Elbow -Joint,  Forearm,  Thigh,  Knee-joint,  L<g,  Shoulder-Joint,  Hand,  <i:c. 

These  Splints  can  be  fitted  perfectly  to  the  Patunt  if  softened  either  by  hot  water  or  in 
a  Heater  made  far  the  purpose.  When  mounted  iciih  webbing,  hot  water  will  do  ;  if  wit  I i 
leather,  a  JItater  should  be  used.  Tlie  material  becomes  quite  hard  again  in  two  or  three 
minutes. 

SOLE  AGENTS  FOR  DUBLIN— FA^^T^    &   CO., 
Mannfaoiurers  of  Surgical  Instruments  &  Appliances,  Medical  Booksellers  &  Publishers, 

11    Oll^FTOIV-STllElliiT,    13UULIIV.    * 
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JOHNSON   &    JOHNSON. 


Medicated  Plasters. 

Surgical  Plasters. 

Moist  Antiseptic  Dressings. 

QUALITY 
UNSURPASSED. 

Absorbent  Cotton. 

ALL  OUR 

Lin  tine. 


Ligatures,  &c.,  &c. 


GUARANTEED. 


,     JOHNSON    &    JOHNSON, 
London    Office:    12a    LONG    LANE,    E.C. 


All  Johnson  &  Johnson's  preparations  can  be  obtained  from — 
F^IVIVIlNr    &    CO.,    41    Oraftoii-sti-eet,    JDublin. 


ullock'sPepsina 


DOSE- 
2  to  4  grains 


DOSE- 
to  2  drms. 


Bullock's  Acid  Glycerine  of  Pepsine.  i 

In  this  preparation  advantage  has  been  taken  of  the  solubility  of  Pepsine  in 
Glycerine  to  produce  a  convenient  and  dcsira.h\tiUqmdformoi  this  valuable  medicine  ; 
wiiilst  tlie  preservalive  i(ualities  of  the  nienstriunn  eoufur  upon  the  Acid  Glycerine  of 
1'ep.sine  the  property  of  keeiang  for  any  length  of  time. 

May  be  prescribed  with  most  substances  compatible  with  Acids. 
In  4-oz.,  8-oz.,  and  l(J-oz.  Bottles,  and  in  Bulk. 


The  published  experiments  of  G.  F.  Dowdeswell,  Esq.,  M.A.,  Cantab.,  F.C.S., 
F.lj.H.,  &c.,  Dr.  Pavy,  Professor  Tuson,  the  lato  Professor  Uarkod,  Dr.  Arnold 
i.iEES,  and  others,  conclusively  demonstrate  the  excellence,  high  digestive  power,  and 
medicinal  value  of  the  above  prepai-ations. 

*^*  In  2^rcscrilln<j  cither  of  Ike  above  preparations,  it  is  sugrjcstcd  to  insert  in 
parentheses,  as  follows  (IIIJIilillCH). 


J".  L.  btjlXjOc:k:  &  oo., 

3  Hanover-street,  Hanover-square,  London,  W. 


Miscellaneous  A dvertisements. 
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FERRATIN 

Is  the  Iron  Preparation  corresponding  exactly  with  the  Iron  Compound  which 
is  ingested  with  Food,  and  which  is  found  stored  up  in  the  tissiies, 
especially  in  the  Liver,  as  a  reserve  material  for  the  formation  of  Blood. 


Lancet  writes  : — "  The  constitution  of  'Ferratin  is  sufficient  reason  for  believing  it 
to  be  of  the  greatest  service  in  anaemia  and  other  condiiions 
of  blood  impoverishment  in  which  iron  is  indicated,  and  we 
are  hardly  surprised  to  learn  on  this  score  also,  that  excel- 
lent clinical  results  of  its  use  have  been  recorded." 

British  Medical  Journal  writes: — "Far  superior  to  Blaud's  formula,  which  is 
considered  the  best  of  artificial  combinations." 


Samples  ami  further  particulars  sent  free  to  Members  of  the  Medical 
Profession  on  application  to 

Messrs.  DOMEIER  &  CO.,  13  St.  Mary-at-HiU,  London,  E.G. 
Messrs.  PARKE,  DAVIS  *k  CO.,  21  ITorth  Audley-street,  London,  W. 


N'e^RT  Sti;ideiTts'  Oidli:tli£il]:nosco]pe, 


Designed  by  Dr.  A.  H.  BEXSOX. 

Price,  in  neat  Leather  Case,  with  Spring  Lock  complete,  including  large 
Inverting  Lens,  lOs.  6d- 


FANNIN    &    CO.,    41    Grafton  street,    Dublin. 


38  Dublin  Journal  of  Medieal  Science. 

IMPORTANT    TO    STUDENTS 


HUMAN    OSTEOLOGY. 

PANNIW  &  CO.  having  made  special  arrangements  for  the  supply  of  Human 
Osteology  during  the  present  Session,  now  offer  supeiior  Student's  sets  of  Rones, 
selected  from  the  best  Continental  sources,  for  50s.  ;  post  free,  51s.  Cd.  Precisely 
the  same  qualify  tiiey  have  hitherto  been  obliged  to  charge  60s.  for.  The  set 
consists  of  Skull,  with  horizontal  section,  Sternum  and  Sacrum,  Vertebral  Column 
articulated  on  catgut.  Scapula,  Clavicle,  Humerus,  Radius,  Ulna,  Ribs  of  one  side, 
Os  Innominatum,  Femur.  Patella,  Tibia,  Fibula  of  one  side,  with  hand  and  foot  on 
catgut,  in  neat  wooden  box. 

Superior  disarticulated  Skulls,  35s.,  40s.,  &  45s.     Hands  and  feet  on  catgut,  6s,  each. 


FANNIN  &  CO.'S  DISSECTING  CASES. 

s.  d. 

No.  1.  Containing  2  Scnlpels  and  Forceps,  in  slip-off  case,         -             -             -     3  3 

No.  2.  Containing  2  Scalpels  and  Forceps,  in  slip-off  case,  superior  finish,  -  4  0 
No.  3.  Contamintr  3  Scalpels,  Forceps,  Scissors,  Chain  Hooks,  and  Needle, 

in  Mahogany  Box,                  -             -             -             -             -             -     8  G 

No.  4.  Containing  6  Scalpels,  Forceps,  2  pairs  of  Scissors,  Chain   Hooks, 

Blowpipe,  and  Needle,  -  -  -  -  -  -150 

Single  Scalpels,  Is.  each. 
Postage  of  each  Case,  Sd.  extra. 


FANNIN  &CO.'S  POCKET  DRESSING  CASES. 

No.  1.  Contains  Spatula,  Director,  Silver  Probe,  Forceps,  Scissors,  Tenotome,     s.    d. 
Tenaculum,  and  Syme's  Knife,  in  shell  handles,  Caustic  Holder, 
half-dozen  Needles,  and  Silk,  in  leather  ease,        -  -  -     18     6 

No.  2.  Contains  Spatulu,  Director,  Silver  Probe,  Scissors,  Bow  Forceps. 
Scalpel,  Syme's  Knife,  Gtim  Lancet  and  Tenaculum,  in  shell 
handles,  Caustic  Case,  Needles  and  Silk,  in  leather  case,  -     24     0 

No.  3.  Contains  Spatula,  Scissors,  Forceps,  2  Silver  I'robes,  Director,  Silver 
and  Vulcanite  Caustic  Holder,  Wjikley's  Artery  Forceps,  Syme's 
Knife,  Tenotome,  Scalpel  and  Probe  Bistoury,  Gum  Lancet  and 
Tenaculum,  in  shell  handles,  Needles  and  Silk,  m  leattier  case,    -     42     0 

No.  4  Contains  a  Silver-phited  Spatula,  Plated  Cau.stie  Case  and  Tumour 
Needle,  Silver-plated  Director,  Trocar  atid  Canula,  Wakley's 
Artery  Forceps,  2  Silver  Probes,  Syme's  Kiiife,  Pollock's  Knife, 
Scalpel  and  Probe  Bistoury,  Gum  Lancet  and  Tenaculum,  in 
shell  handles.  Plated  Female  Catheter,  Needles,  and  Silk,  in 
best  morocco  case,  -  -  -  -  -  -GOO 

Postage  of  each  Case,  3d.  extra. 


New  and  Second-hand  Text  Books  at  lowest  prices.  Stethoscopes,  Clinical  Thermo- 
meters, Hypodermic  Syringes.  Microscopes  by  the  best  makers,  Ophthalmoscopes,  &c., 
&c.,  and  every  requisite  for  Students.  Price  Joists  post  free.  iSpeciai  attention  given 
to  the  execution  of  lepairs.     Established  upwards  of  half  a  century. 


FANNIN    &   COMPANY, 

burgeons' (3!  iiJitiitnuutHIumtfattum's  ^  gUbical  ^lioohscllcvs 
41     GRAFT0N-8TREET,     DUBLIN. 

Telephone  No,  198.        Tklegkaphio  Aijdress -"  FANNIN,  DUBLIN" 
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FANNIN  &  CO/S 

REVISED     LIST     OF 

CLINICAL  THERMOMETERS. 


0     5     0 
0     5    0 


A. — Fannin  &  Co.'s  Hospital  Clinical  Thermometers, 
any  length,  with  indestructible  Index,  21,  3,  3^, 
and  4  inches,  in  Metal  Cases  -  -  -     0     2     0 

B.  Do.  Do.  -  -     0     2    6 

C. — Fannin  &  Co.'s  Improved  Clinical  Thermometer,  romid     0    3     0 
D.— Fannin  &  Co.'s        do.  do.         witli  flat  back     -     0     4     0 

E. — Fannin  &  Co.'s  Improved  Half-Minute  Thermometer     0     4    0 
F. — Fannin  &  Co.'s  Improved  Clinical  Thermometer,  with 
Lens  Front  Magnifying  Index  .  -  - 

G. — Fannin  &  Co.'s  Improved  Clinical  Thermometer,  in 
Bayonet- joint  Case     _  .  -  -  - 

H. — Fannin  &  Co.'s  Improved  Half-Minute  Thermometer, 

witli  Lens  Front  Magnifying  Index    -  -  -     0     6     6 

Immisch's Patent  Metallic  Clinical  Thermometers,!    ifi / 6  &   1     1     0 
in  Sterling  Silver,  very  portable  -  j         ' 

Surface  Clinical  Thermometers,  in  various  \^,g/g  l5/_    &   1     1     0 

shapes       -              -              -              .          J       '    '  '    ' 

Veterinary  Thermometers,  in  various  lengths,    \  5/.  to   0  14     0 

enclosed  in  protecting  Tubes          -             -     j  ' 

SPECIAL   QUOTATION    FOR    QUANTITIES. 

Certificalcs  of  Corrections  determined  hi/  comparison  with  the  Stayidard  Instruments 
at  Keio  Observatory  supplied  with  each  Thermometer  for  Is.  extra. 

FANNIN  &  CO.  guarantee   every  Thermometep  they  supply  to  be  of  standard 

precision. 

BREAKAGE  of  CLINICAL  THERMOMETERS.— Front  the  nature  of  their  con- 
struction, Clinical  Thennonu'ters  are  cxceodiuirly  fragile,  and  there  is  considerable 
risk  of  brcaka<,'P  in  their  tniusmisMon  either  "throuph  the  po.st  or  by  any  otlier 
modo  of  lonvoyance.  Wo  use  every  precaution  in  packing:,  but  do  not  guarantee 
»afo  delivery,  and  can  only  supply  them  at  the  risk  of  purchasers. 

.Sturgeons'  ,4lnstvumfnt  |ll;ihcrs, 
41      GRAF-TON-STREET,     DUBLIN. 

TELEPHONE  No.  198.    TclCeraphlC  AddrOBS- "FANNIN    DUBLIN." 
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E  beg  the  favour  of  your  attention  to  the   following   REPOF^T   on 
our  Petroleum  Jellies,  by 

Dr.  S.  RIDEAL,  D.Sc.Lond.,  F.I.C.,  F.C.S. 

Lecturer   on    Chemistry    at  St.  Georrje's  Hospital  Medical  School. 


"  January  3rd,  1895. 

PETROLEUM    JELLY. 

The  samples  of  Petroleum  Jelly  received  on  December  20th,  1894, 
and  marked  Yellow  No.  1,  and  Yellow  No.  2a,  have  been  examined  by 
me,  and  I  find  that  they  possess  the  following  characteristics : — 


Melting 
Point. 

Specific  Gravity 

LinuiJ.                Solid. 

@  140^  F.            @  CO"  F. 

Flashing  Point 
Open.              Closed. 

95° 

■868          -898 

432°         426-5° 

85° 

•866          -895 

430°          414° 

Yellow  No.  1 95^ 

Yellow  No.  2a. 

Both  samples  were  tested  for  saponifiable  fat  and  i-esln,  but  neither 
of  these  substances  Avere  present.  There  Avas  no  ash  in  either  sample, 
and  in  colour  and  general  appearance  showed  that  they  had  been  care- 
fully manufactured.  They  were  also  practically  free  from  any  taste,  and 
contained  no  traces  of  any  free  acid. 

I  believe  that  both  qualities  are  high  class  Petroleum  Jellies. 

In  addition  to  the  above  tests  I  find  that  Yellow  No.  1  passes  all 
the  B.P.  requirements  for  ParafFinura  Molle,  and  both  being  vaselenes 
may  be  used  as  the  equivalents  of  '  Vaseline.'  " 


We  shall  be  happy  to  submit  samples  ai\d  prices  upon  application,  statingf 
quantity  and  pacl^ages  required. 

SNOWDON    SONS   &   CO., 

/Hanufitcturcvs, 

MILLWALL.   LONDON,   E. 

7'«?egrami-"Snowdrift,  London." 

Telephone  No.  6127. 

We  supply  direct,  or  through  aivj  Wholesale  House,  in  which  case  please  specify  for 
our  Brand ;  sec  Trade  Mark  above. 


.A. '^7^  .A.  DEI  33  S. 

GOLD  MEDAL,  International  Health  Exhibition,  London,  1884. 

First  Order  of  Merit  &  Medal  (Highest  Award),  Adelaide,  1887. 

HIGHEST  AWARD,Medical  &  Sanitary  Exhibition, London,  1882. 

First  Order  of  Merit  and  Medal,  Melbourne,  1888. 

BENGER'S    FOOD 

FOR  INFANTS,  CHILDREN,  AND  INVALIDS. 

This  delicious  and  highly  nutritive  Food  was  awarded  the  Gold  Medal  at  the 
International  Health  Exhibition,  London,  and  has  since  received  a  High  Award 
at  every  Exhibition  at  which  it  has  been  fjhown. 

BENGER'S  FOOD  is  well  known  to  leading  medical  men,  and  is  recommended  by 
them. 


The  following  extracts  from  the  MedicalJournals,  dc,  sufficiently  indicate  its  high 
character,  and  the  estimation  in  which  it  is  held  alike  by  the  Medical  Profession  and 
by  the  Public : — 

The  JLANCET  of  March  25th,  1882,  says  :— 
"  M'e  have  on  a  previous  occasion  noticed  some  of  Mr.  Benger's  admirable  preparations.     Tlioa 
now  before  us  are  not  less  satisfactory." 

The  BRITISH  MEDIC AI,  JOtTRNAL,  August  25th,  1883,  says  :- 

"  Benger  s  Fooii  has  by  its  excellence  established  a  reputation  of  its  own." 

The  ILLUSTRATED  MEDICAL  NEWS,  Dec.  22nd,  1888,  says  :- 

"Bencer's  Food  is  a  preparation  devised  on  original  lines,  and  which  we  can  speak  of  in  the 
highest  terms.  .  .  .  Infants  do  remarkably  well  on  it,  and  it  is  most  suitable  for  many  conditions 
In  adults  and  old  people.  Amongst  other  things,  we  may  mention  that  this  food  has  been  found 
extremely  useful  in  the  Summer  Diarrhoea  met  with  in  some  of  cur  Colonies,  where  the  distaste  for 
food  and  d  fficulty  of  digestion  are  very  marked.     There  is  certainly  a  great  future  before  it." 

The  LONDON  MEDICAL  RECORD,  March  15th,  1882,  says:— 

"  It  is  palatable  and  excellent  in  every  way.  It  is  taken  readily  both  by  adults  and  children.  We 
have  given  it  in  very  many  cases  with  the  most  marked  benefit,  patitnts  frequently  retaining  it  after 
every  oiher  food  has  been  rejected.  For  children  who  throw  up  their  foci  in  curdled  masses  it  is 
invaluable  " 

The  JOURNAL  DE  MEDECINE  DE  PARIS.  March  17th,  1889,  says  — 
'■(■'est  un  exemiile  heureux  de  rapplicmion  dts  dimnecs  de  la  science  a  la  pratique,  et  nous  ne 

dou'ons  [Mi.s  que  cu  produit  ne  jouisse  bientot  en  France  de  la  grande  vogue  qu'il  s"est  legitimement 

acqui.se  en  Angleferre." 

The  HEALTH  JOURNAL,  November,  1883,  says  :- 

"  M'c  direct  ispeoinl  atKiilion  to  this  article  because  it  is  a  good  illustration  of  the  praclicti 
application  of  soicntilic  knowledge  to  one  of  the  everyday  requirements  of  mankind." 

From  an  EMINENT  SURGEON. 

"Aflera  lengthened  experience  of  Foods,  boib  at  home  and  in  India,  I  consider  'Benger's  Food 
incomparably  superior  to  any  1  have  ever  prescribed." 

A  MEDICAL  MAN  writes  :- 

"This  particular  food  is  the  only  one  I  have  been  able  to  take  constantly  an  I  with  advantage. 
I  have  prescribed  it   or  others  wiih  tin'  best  results." 

EXTRACTS  FROM  PRIVATE  LETTERS- 

The  Countess  of  writes:— "I  really  cannot  resist  telling  you  of  the  marvellous  results  of 

'Bengers  Kooil.'  Not  o'lly  am  I  quite  renovated  by  a  cupful  every  morning,  but  my  daughter  is  taking 
It  and  finds  great  benefit." 

'•  1  consider  that,  humanly  speaking,  '  Benger's  Food  '  entirely  saved  Imby's  life.  I  had  tried  four 
other  well-known  fixxin,  but  be  could  digest  nothing  until  wc  liegan  the  '  Benger.'  He  Is  now  rosy  and 
fnltenlng  rapidly." 

■'  If  ivery  mother  knew  of  its  value  no  olher  would  be  u«ed" 


I'.KNGER'S  FOOD  ia  sold  in  Tins  at  1h.  (id.,  28.  Cd.,  Tm.,  &  10s.  .>ach,  by  Cbemiats,  4o., 

every  wliere. 


REPOEi'^gy  ::rHEVAcAi):fiMiiEi  de  M:6decine 

or  Teance. 

Apollinaris 


'THE    QUEEN    OF   TABLE    WATERS." 


"  The  results  of  the  recent  inves- 
"  tigations  in  Paris  and  the  Report  of 
"  the  Academie  de  Medecine  of  France 
"  have  placed  APOLLINARIS  WATER 
"  at  the  head  of  all  the  waters  ex- 
"amined  for  purity  and  freedom 
"  from  disease  germs," 


